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A recent survey by Dun & Bradstreet finds that top executives of our 
largest companies are predicting over the next 5 years an increase in 
profits over present levels of 57.8%, sales up by 34.1%, invested 
Capital up by 27.2%, and number of employees up by 15%. 











The military stature of this country is much greater and its defensive 
capabilities are much sounder than recent irresponsible remarks 
engendered by the Sputniks would indicate. We have some weaknesses, of 
course, but no nation has yet equalled our achievements or our global 
position. The Soviet is gaining at the moment, however, in the race 
to win the minds of men through its precisely—timed and accurately-— 
aimed propaganda. 











The United States Chamber of Commerce objects to proposals to raise 
the individual income tax exemption because this would remove millions 
of families from the income tax rolls completely and thus cause them 
to lose their appreciation of the burden that their demands for 
Federal spending heap on their fellow tax—paying citizens. 








Citizens everywhere trust that our leaders are well aware of the 
dangers of an over—expanded Federal Government with its accompanying 
inflation and high taxes which are so distressing to the aged on 
meager pensions, to the handicapped in a highly—competitive labor 
market, and to all with fixed incomes. When Government is no longer 
restricted to its intended functions of protecting life and property, it 
tends to creep steadily and stealthily into the health fields, educa-— 
tion, and many other areas of our private lives. 














During 1958, the biggest decisions challenging the analytical capa-— 
bilities of top-level management in the pharmaceutical industry will 
involve expansion, diversification, and capital expenditures; also 
building programs, mergers, acquisitions, and changes in organization. 





World-wide health programs on a cooperative basis are highlighted in the 
program of the Eisenhower administration for 1958. 








Russian enrollment in their 10-year primary-secondary school system 
has increased to more than 30,000,000, with the number of graduates 
increasing 4 times in a recent 4-year period. About 2,000,000 students 
are enrolled in Russian higher education institutions, more than 4 
10-fold increase in 30 years, whereas U.S. colleges and universitles 
increased only 3-fold from just over 1,000,000 to some 3,000,000 stu— 
dents. But, the Soviet still has a long way to go to catch up to the 
U.S. 











The drug and chemical industries appear to be headed for new sales 
records this year in spite of predictions of unemployment and slight 
recessions in railroads, foreign trade, home furnishings, and other 
consumer ''durables.'' 
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Last Minute News 









At 108 summer institutes in 104 educa- 
tional institutions, approximately 3,000 
high school and 250 college teachers of 
science and mathematics will be subsidized 
by grants totalling $5,340,000 sponsored by 
the National Science Foundation in 1958. 


The Supreme Court of Ohio ruled 
that the ‘‘non-signer’’ provision of 
Ohio’s Fair Trade Act is unconstitu- 
tional, invalid, and unenforceable. Six 
of 7 judges held the act to be ‘‘an un- 
authorized exercise of the public power.”’ 


Blowing tonized air into the room of 
badly-burned patients has eliminated the 
need for large doses of pain-killing nar- 
cotics, according to Dr. Theodore A. 
David, Northeastern Hospital, Phila- 
delphia. 


Greater amounts of radioactive stron- 
tium-90 are deposited as fallout upon 
persons living in the northern United 
States than upon those living near the 
equator. Much deadly debris from H- 
bomb tests in the Pacific still hangs over 
the heads of U.S. citizens. 


A conference to study air pollution in 
urban areas across the nation will be held 
in Washington, D.C. tentatively the 
week of November 15, 1958, according to 
Marion B. Folsom, Secretary of Health, 
Education, and Welfare. 


A meeting of the National Formulary 
Advisory Committee on Admissions was 
held January 17-18, 1958, at Washing- 
ton, D.C. The Committee completed 
its preliminary screening of drugs to be 
considered by the N.F. Executive Com- 
mittee for admission to N.F. XI, which 
will be published in 1960. The Advi- 
sory Committee includes: Drs. C. L. 
Brown (Chairman), A. C. Curtis, J. B. 
Donaldson, A. H. Holland, H. D. Kautz, 
A. J. Plummer, R. G. Smith, F. F. 
Yonkman, L. C. Miller (U.S.P. Revision 
Director), and F. Royce Franzoni. 
Also present were: Drs. R. P. Fis- 
chelis, J. L. Powers (N.F. Revision 
Director), and S. W. Goldstein (N.F. 
Committee Secretary). Dr. E. W. 
Martin attended one of the sessions. 


Asian influenza infections generally 
leave the individual with a higher de- 
gree of immunity than he can receive 
from vaccination. 


During 1957, more than 35,000,000 
people contributed $20,563,929 to the 
Heart Fund, a gain of 16.3% over 1956. 








The chances are now more than 2 out 
of 5 that a married couple (21-year-old 
man and a 17-year-old girl) have a life 
expectancy of 50 more years. Probability 
diminishes with increasing age at marriage 
until the chances are only 1 in 100 at age 
39 or later. 


According to Basil O’Connor, Presi- 
dent of the National Foundation for 
Infantile Paralysis, only 60% of Am- 
erican’s under 40 years of age have had 
one or more injections of Salk Vaccine. 


Dr. Abraham Goldin and his associ- 
ates at the National Cancer Institute have 
shown that 2 new anti-leukemic drugs 
(monochloramethopterin and 3',5'-di- 
chloroamethopterin) promise to be more 
effective than amethopterin itself. All 
these drugs are folic acid antagonists. 


A new drug, B663, according to Dr. 
Vincent Barry, Director of the Irish 
Medical Research Council at Trinitv 
College, Dublin, has been shown to be 
more effective against tubercle bacillus 
than any other anti-tuberculosis agent in 
use today. 


The Veterans Administration Hospitals 
are administering radioactive Vitamin 
B-12 to distinguish pernicious anemia 
from other anemias, and to aid in plan- 
ning treatment for patients who have been 
subjected to stomach surgery. 


The Council on Dental Research of 
the American Dental Association says 
that there is no reason for concern 
among dental patients about X-ray 
examinations of the teeth and jaws as 
long as proper precautions are taken. 


Training institutes for high school and 
college teachers, programs to interest stu- 
dents in science careers, programs to im- 
prove the teaching of sciences, and pro- 
grams for graduate training and science 


fellowships will cost the National Science 


Foundation about $79,000,000 this year. 


The U.S. Office of Education has an- 
nounced that college students majoring 
in engineering in the U.S. and its ter- 
ritories increased by more than 20,000 
last fall. 


For the sixth year in a row, college 
enrollments have set a new record with 
3,068,000 students in 1890 colleges and 
universities (4.1% above 1956, 45% 
above 1951, and 25% above 1949, the 
peak post-war year). 
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aiding 
more than 5,000,000 needy persons have 
grown to a current expenditure of about 
$3,000,000,000 a year, of which $1,700,- 
000,000 is provided by the Federal Govern- 


Public assistance programs 


ment. The expanding Social Security 
Administration will open 25 new district 
offices in 1958 to cope with the reports 
from some 75,000,000 people for Social 
Security credits. 


A new program of educational ex- 
changes will be carried out under the 
Fulbright Act in accordance with an 
executive agreement recently signed by 


Japanese Foreign Minister Aiichiro 
Fujivama and Ambassador Douglas 


MacArthur, II, of the United States. 
Some 700 Japanese university grad- 
uates and 100 American graduate stu- 
dents will be awarded travel grants. 


Although additional waves of Asian 
influenza are expected to occur, evidence 
now available indicates that there is not 
likely to be an increase in the virulence of 
the causative virus after passage through 
susceptible humans. 


Immunization against Asian influenza 
with the new double-strength vaccine is 
being urged by the U.S. Public Health 
Service to prevent new waves of the dis- 
ease from occurring during the spring 
months. 


The Public Health Service has awarded 
40 five-year fellowships to scientists in 34 
universities and schools of medicine, den- 
istry, and public health in 21 States and 
the District of Columbia. 


During the first vear of the Medicare 
program ending in December, more than 
300,000 civilian physicians’ bills total- 
ing $22,000,000 ($71 average) and more 
than 200,000 civilian hospital charges 
totaling $21,000,000 ($105 average) 
were paid for the medical care of depend- 
ents of members of the uniformed serv- 
ices. 


An all-time low of less than 10 suicides 
per 100,000 was reached in this country 
during 1956. 


Music is becoming ‘‘wonderful medi- 
cine’ for aged chronic mental patients 
at Veterans Administration hospitals. 


According to recent studies, speeding 
ambulances do patients more harm than 
good. 
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specially developed adhesive backing. 


unfailing support —will not slip or creep; even in hard-to-bandage areas 
sufficient elasticity — correct combination of stretch and tension ensures uniform 


pressure and ease of application 


minimum skin reaction—purest-grade ingredients practically assure freedom 


from skin sensitivity 
semipermeable — permits passage of air and excess exudates 


BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 


B-D AND ACE-HESIVE, T.M. REG. U.S. PAT. OFF. 


ESIVE 


for elastic bandaging that stays in place 


New B-D ACE-HESIVE provides the elasticity and support of famous B-D 
quality cotton elastic, plus the added strength and holding properties of a 
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News and Notes 





Associations 


American Chemical Society—Dr. 
Clifford F. Rassweiler, Vice President 
for Research and Development, Johns- 
Manville Corporation, has begun his 
one-year term as ACS President... . 
Dr. Ernest H. Volwiler, President and 
General Manager, Abbott Labora- 
tories, has been awarded the Priestley 
Medal, the highest honor in American 
chemistry. Medal presentation cere- 
monies will take place at the San 
Francisco meeting, April 13-18. 


Iowa Pharmaceutical Association is 
holding its 79th convention at the 
Savery Hotel in Des Moines Feb. 16- 
18, 


NABP and AACP—The program 
for the Feb. 17-18 meeting of District 
1 (see Jan. issue, p. 9) at Providence 
and Kingston, R.I. will include ad- 
dresses by Professor Raymond J. 
Dauphinias, University of Connecti- 


cut; Professor Herbert C. Raubenhet- ... 


mer, New England College of Phar- 
macy; Professor George, E. Osborne, 


University of Rhode Island; and by ” 


Dr. William E. Hassan, Assistant 
Director, Peter Bent Brigham Hospi- 
tal. A panel ‘‘Pharmacy and Public 
Opinion” will have as participants 
Professor Leslie M. Ohmart, Massa- 
chusetts College of Pharmacy; Dr. 
Felix Blanc, Connecticut ‘Board ‘of 
Pharmacy; John Stephens,; Vermont 
Board of Pharmacy; “State Senator 
Primo Iacobucci, Rhode Island Board 
of Pharmacy; and John Fay, Mas- 
sachusetts College of Pharmacy. 


National Health Council’s President 
Basil O'Connor recently announced 
the election of the U.S. Office of 
Education to advisory membership 
and the National Nephrosis Founda- 
tion to active membership. The 


Council now includes 63 organizations 





MASS. COLLEGE OF PHARMACY’S Eta 
Graduate Chapter of Phi Delta Chi Fraternity 
honors Dr. Daniel O. Wolff, College Treasurer 
and Trustee, at annual banquet. Shown (I tor) 
are John Valante, President, Eta Active Chapter; 
Dean Howard C. Newton presenting an en- 
graved scroll to Dr. Wolff on his 50th year as an 
Eta Chapter member; and Dominic L. Bartholo- 
mew, President, Eta Graduate Chapter. 


from voluntary and governmental 
health agencies, professional associa- 
tions and others having a major in- 
terest in health. 


National League for Nursing has re- 
ceived grants totalling more than 
$400,000 for the support of programs 
designed to increase the number of 
students in both basic and graduate 
nursing education and to improve 
nursing care of the mentally ill. 
Grants have been received from the 
Commonwealth Fund, National Foun- 
dation for Infantile Paralysis, and the 
National Institute of Mental Health. 


Parenteral Drug Association has 
elected William S. Bucke of Lafayette 
Pharmacal, Inc., as President for 
1958. Other officers include John 
Henderson of Chase Equipment Corp. 
as Vice President; Raymond W. 
Barton of Mead Johnson & Co. as 
Regional Vice President; Hubert E. 
Boyden of William H. Rorer, Inc. as 
Secretary; and Joseph W. Kouten of 
Carroll Dunham Smith Pharmacal Co. 
as Treasurer. 


Phi Delta Chi Fraternity held its 
42nd Grand Council at Ann Arbor, 
Mich. on Dec. 29, honoring the 75th 
anniversary of the founding of the 
fraternity at the University of Michi- 
gan. Wayne State University, Ferris 
Institute and Michigan acted as hosts 
for the occasion. 


Colleges 


Columbia University College of 
Pharmacy—Recipients of the 1958 
Henry Hurd Rusby Award of the 
Alumni Association will be Dr. Robert 
L. Swain, Editor of Drug Topics, and 
Dr. Rudolf O. Hauck, Executive Vice 
President of Knoll Pharmaceutical 
Co. A dinner is being planned for 
March 30 at the Waldorf-Astoria 
Hotel. Both Dr. Swain and Dr. 
Hauck are being honored for the serv- 
ice they have rendered Columbia 
College in helping to plan and create 
the Bobst-Columbia Plan for Phar- 
maceutical Education. 


Philadelphia College of Pharmacy 
and Science—At the Christmas as- 
sembly, 15 scholarships were awarded 
various members of the student body. 
The Borden Award to a graduate stu- 
dent was won by Eugene E. Vogin and 
was presented to him by John H. 
McCain, Executive Secretary of the 
Borden Company Foundation. 


Rutgers University Pharmaceutical 
Extension Service and the Northern 
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JOHNSON & JOHNSON honors W. O. 
‘*Bob”? Merrell (1) of San Antonio, Texas with 
the John F. Kiley Memorial Award, highest 
national honor available to its salesmen. Pre- 
senting the award to Mr. Merrell is J@J 
President George F. Smith. Ferdinand J. 
Wittine (r), formerly a hospital pharmacist and 
market research analyst, has been made Director 
of Marketing Research of the J@J Profes- 
sional Products Division. 


New Jersey Branch, APhA, will hold 
their 13th annual ‘“‘Seminar Lecture 
Series for Practicing Pharmacists” in 
Newark each Wednesday through 
February at8 p.m. The four lecturers 
are Dr. Joseph F. Pagano of the Squibb 
Institute who will speak on antibiotic 
therapy; Dr. William S. Kalb, physi- 
cian and consultant to the U.S. Food 
and Drug Administration who will 
examine obesity treatment; David 
Stiles of the Abbott Laboratories who 
will discuss ‘‘The Prescription Market 
Potential’; and Ray C. Schlotterer, 
Federal Wholesale Druggists Associa- 
tion, who will speak on ‘“‘Pharmaceu- 
tical Economics” at the closing lecture 
on Feb. 26. 

Discussions of important questions 
facing pharmaceutical marketing 
staffs highlighted the final session of a 
course in’ “The Development and 
Marketing of Drugs.’’ Class repre- 
sentatives who appeared as speakers 
were Dr. John Yakubitk of Schering 
Corp.; Professor J. Hart Walters, 
Wharton School, University of Pennsyl- 
vania; Paul E. Lange, McNeill Lab- 
oratories; John Migton, Bristol- 
Meyers Corp.; Robert C. Thompson of 
Schering Corp.; and Ralph A. Adam 
of Pfizer Laboratories. The non- 
credit extension course, offered by the 
New Jersey State University College 
of Pharmacy Extension Service and 
University Extension Division, in co- 
operation with the Pharmaceutical 
Advertising Club of New York, is in 
its fourth year. 


St. John’s University held a 
Pharmacy Fair to acquaint high 
school students with the varied op- 
portunities for a career in pharmacy. 
Mr. Charles C. Rabe of J. B. Roerig 
and Company, as principal speaker, 
called on those “with a_ personal 
interest in the welfare of others’’ and 
with “‘an interest and ability in sci- 
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ence” to enter the pharmacy profession. 
The Alumni Association of the 
College of Pharmacy is planning its 
second Cosmetic Chemistry Seminar 
Series to begin in March. Dr. An- 
drew J. Bartilucci, Dean, has an- 
nounced that the Industry Advisory 
Committee will consist of James Mur- 
ray, Bristol-Meyers; Irving A. Schlak- 
man, Purdue-Frederick; Sabbat J. 
Strianse, Shulton; and Walter Wynne, 
Givaudan-Delawanna. 


St. Louis College of Pharmacy and 
Allied Sciences—The annual Awards 
Presentation of the Alumni Associa- 
tion on Feb. 9 honored Dr. Thomas 
A. Dooley, graduate of the School of 
Medicine, who for the past 18 months 
directed a hospital and medical team 
in northern Laos; Leonard J. Dueker, 
R.Ph. of St. Louis, now 2nd Vice Pres- 
ident, NARD, and former President, 
Missouri Pharmaceutical Association; 
and Mrs. Robert Wells, Executive Vice 
President, St. Louis Wholesale Drug 
Co. 


University of Mississippi School of 
Pharmacy recently celebrated its 50th 
anniversary. At the same time the 
APhA student chapter honored Dean 
Elmer L. Hammond on his 30th anni- 
versary as head of the school. 


Government 


Department of Commerce—The 
Bureau of Foreign Commerce has 
established an export quota of 5,000, 
000 cubic centimeters of poliomyelitis 
(Salk) vaccine for the first quarter of 
1958. Priority is given to those 
countries most urgently in need of 
vaccine, and which maintain adequate 
immunization programs. 


Food and Drug Administration re- 
moved 427 tons of contaminated 
foods from the market in November 
in 55 court actions. In 26 other 
seizures for November, FDA re- 
moved 7 lots of misbranded foods, 
14 substandard vitamin, drug, and 
device products, 3 preparations 
labeled with misleading curative 
claims, and 2 failing to bear adequate 
warnings. Also withdrawn, after an 
FDA investigational program, were 
humerous signs and posters in drug 
and food stores promoting dietary 
products to build up resistance 
against Asian influenza. 


National Cancer Institute has ap- 
pointed Dr. Stuart M. Sessoms as 
Assistant Director to succeed Dr. 
William S. Baum who transfers to the 





BRISTOL-MYERS COMPANY promotions 
include (1 to r) Lee H. Bristol, President, made 
Chairman of the Board; Dr. Philip I. Bowman, 
the new President of Bristol Laboratories; and 
Frederic N. Schwartz, the newly elected President 


of Bristol-Myers. Other changes include Robert 
B. Brown from President of the B-M Products 
Division to Executive Vice President, and Wil- 
liam McLaren Bristol succeeding Mr. Brown as 
President, Products Division. 


PHS Division of Indian Health at 
Phoenix, Ariz. Dr. Sessoms, Assist- 
ant Director of the NIH Clinical 
Center since 1954, received his B.S. 
degree in pharmacy at the University 
of North Carolina and an M.D. from 
the Medical College of Virginia. 


National Institutes of Health 
awarded 10,096 grants totalling $145,- 
765,544 for outside research, training 
and construction in 1957. Over half of 
the money went for support of 6,186 
research projects in 572 institutions, in 
the U.S. and 23 foreign countries, 
concerned with major diseases and 
various basic problems in the medical 
and biological sciences. . . .The Na- 
tional Institute of Neurological Dis- 
eases and Blindness, one of the NIH 
research groups under the Public 
Health Service, recently announced 
new grants totalling more than $300,- 
000 in its wide research program di- 
rected toward the development of pre- 
ventives for cerebral palsy, mental re- 
tardation and other neurological dis 
orders. There are now 13 medical 
schools and hospitals engaged in the 
study. 


Office of Education—The Commis- 
sioner of Education, Lawrence G. 
Derthick, has announced the appoint- 
ment of Roy M. Hall of the University 
of Texas as Assistant Commissioner 
for Research. At Texas, Dr. Hall had 
most recently served as Director of the 
Southwest School Administration 
Center and as professor of educational 
administration. 


Public Health Service—Dr. H. van 
Zile Hyde, Chief of the Division of 
International Health, was recently 
sworn in as the U.S. Member of the 
Executive Board of the World Health 
Organization. He recently returned 
from a 4-week study tour of health 
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facilities in the Soviet Union, under an 
agreement with the U.S.S.R. for ex- 
change visits of public health officials. 
...Dr. Wiliam P. Shepard, 2nd Vice- 
President for Health and Welfare, 
Metropolitan Life Insurance Co., has 
been appointed to the National Ad- 
visory Heart Council. A fellow and 
past president of the American Public 
Health Association, Dr. Shepard is 
currently serving as a member of the 
Armed Forces Epidemiological Board 
and of the ODM Health Resources 
Advisory Committee. 

Indian health facilities and housing 
are undergoing major improvement 
and expansion as the result of recent 
contracts totalling $890,000. Con- 
struction of four field health stations 
in South Dakota, and major improve- 
ments to the Indian hospital at Tuba 
City, Ariz. were among the projects. 


Treasury Department—A. Gilmore 
Flues recently became an Assistant 
Secretary of the Treasury with super- 
vision over the Bureaus of Customs 
and Narcotics, as well as the U.S. 
Coast Guard and Secret Service. Mr. 
Flues, a resident of Toledo, O., has 
engaged in the practice of law since 


1937. He is presently a Colonel, 
Military Intelligence Branch, USA 
(R). 


Veterans Administration—Summer 
G. Whittier, former Lieutenant Gover- 
nor of Massachusetts, is the new Ad- 
ministrator of Veterans Affairs. Mr. 
Whittier more recently served as VA’s 
Chief Insurance Director. Included 
among his new responsibilities are the 
operation of 173 VA hospitals and 61 
clinics. 

Three VA Directors of Professional 
Services have been newly appointed 
as Hospital Managers. They are 
Dr. Prince P. Barker, at the Tuskegee, 
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can relieve 
nasal congestiog 


Reaches those “‘inaccessible’’ areas—The vasoconstrictive 
vapor of ‘Benzedrex’ Inhaler diffuses evenly throughout 
the nasal cavity, opening ostia and ducts which are 
frequently inaccessible to other intranasal preparations. 
Drainage is established; congestion relieved; headache, 
pressure pain and “‘stuffiness” alleviated. 


A major research achievement—The active ingredient in 
‘Benzedrex’ Inhaler is propylhexedrine, a compound de- 
veloped by S.K.F. specifically to provide rapid and 
prolonged decongestion. (Each inhaler is packed with 
propylhexedrine, S.K.F., 250 mg.; and aromatics.) 


Benzedrex” Inhaler 
® 


Smith Kline & French Laboratories, Philadelphia 
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No excitation or wakefulnéss—A unique advantage of 
‘Benzedrex’ Inhaler is that it produces almost no central 
nervous stimulation. It may be freely used even by those 
patients in whom such ephedrine-like side effects as 
insomnia, restlessness, or nervousness are frequently 
encountered. 


The ‘Benzedrex’ Inhaler is personally used by many of 
your physicians and recommended to their patients. You 
can recommend the effective ‘Benzedrex’ Inhaler with 
confidence for colds, hay fever, or wherever nasal con- 
gestion is a problem. 


Benzedrex Inhaler 


Double your inhaler profits— 
order by the dozen to get your 
compact display carton. 


*T.M. Reg. U.S. Pat. Off. 
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News and Notes 





Ala., VA hospital; Dr. Sam Bean- 
stock, at Chillicothe, O.; and Dr. 
Otto Schaefer at Roseburg, Ore., re- 
placing Dr. Oreon K. Timm who be- 
comes Director of the Area Medical 
Office in St. Paul. The other appoint- 
ments resulted from the recent retire- 
ment of Dr. Toussaint T. Tildon and 
Dr. Harry H. Botts. 


Hospitals 


American Society of Hospital Phar- 
macists and the National League for 
Nursing are planning to study guides 
for the safe use of medications in hos- 
pitals. 


Hospital Pharmacy Education— 
Paul F. Parker, Director of the 
APhA Division of Hospital Pharmacy, 
has been appointed to the Committee 
on Hospital Pharmacy Education of 
the American Association of Colleges 
of Pharmacy. The Committee, under 
the chairmanship of Dean Warren 
E. Weaver of the Medical College of 
Virginia, is charged with the respon- 
sibility of designing programs for 
undergraduate and graduate training 
in Hospital Pharmacy. Other mem- 
bers of the Committee are Dr. 
William E. Hasson, Jr., Chief Phar- 
macist of Peter Bent Brigham Hos- 
pital; Dr. William M. Heller, Chief 
Pharmacist, University of Arkansas 
Medical Center; Dr. Warren E. 
McConnell, Director of Pharmaceu- 
tical Services, J. Hillis Miller Health 
Center, University of Florida; and 
John J. Zugich, Assistant Director, 
University of Michigan Hospital. 


Whitney Award— 
Walter M. Frazier of 
Springfield, Ohio has 


been named to receive 
the Harvey A. K. Whit- 
ney Lecture Award for 
1958. He was selected 
for his leadership in 
hospital pharmacy over a period of 
years, 

The award was established by the 
Michigan Society of Hospital Phar- 
macists in 1950 to honor the late 
Harvey A. K. Whitney, who was a 
hospital pharmacy leader and a 
founder of the American Society of 
Hospital Pharmacists. It is pre- 
sented annually to a person who has 
made outstanding contributions to 
hospital pharmacy. 

A native of southern Ohio, Mr. 
Frazier is a graduate of the Cincinnati 
College of Pharmacy. He has served 
as Chief Pharmacist at the Springfield 








City Hospital since 1938, where he has 
developed a model pharmacy depart- 
ment. He is a past president of the 
American Society of Hospital Phar- 
macists and of the Ohio Society of 
Hospital Pharmacists. He has held a 
number of offices aud appointments 
in national and state hospital phar- 
macy organizations during the past 15 
years. His efforts and leadership 
have contributed to the improvement 
of pharmaceutical services in hospitals 
throughout the nation. 

The award will be presented at a 
special dinner in Mr. Frazier’s honor 
at the Annual Convention of the 
APhA on April 21 in Los Angeles. 


Industry 


Abbott Laboratories—Among the 
promotions and new assignments in 
the Scientific Divisions, recently an- 
nounced by Elmer B. Vliet, Vice Pres- 


ident and Scientific Administrator, 
are: Dr. Herbert M. Gross named 
Head of Pharmaceutical Research; 


and Fred J. Helgren promoted to 
Supervisor of Pharmacy Services, re- 
porting to Frederick J. Kirchmeyer, 
Director of New Products. . . .Pro- 
motions in Pharmaceutical Research 
include: Edward S. Stanish, Super- 
visor of Project Coordination; Clar- 
ence J. Endicott, Group Leader, Tablet 
Research; Ralph W. Jones, Group 
Leader, Sterile Products Research; 
and Matthew J. Lynch, Group Leader, 
Liquid and Ointment Research. 

Five new buildings will be com- 
pleted on the Abbott Research Farm 
near Mundelein, Ill. by early spring. 
These will provide additional research 
facilities for studies of animal nutri- 
tion and health, and crop growth. 
The experiments will be supervised by 
Henry C. Spruth, Head of Agricultural 
Farm Research, who formerly had 
been in charge of the Bioassay De- 
partment for 22 years. 


Barnes-Hind Laboratories—Harry 
W. Hind, President, recently an- 
nounced the promotion of Dr. Ivan J. 
Szekely to Executive Vice President, 
and of John C. Petricciani to Vice Pres- 
ident in Charge of Marketing. 


Bristol Laboratories—Dr. Philip I. 
Bowman, recently elected President, 
has announced the appointment of 
James D. McNitt as Vice-President 
and General Manager. Before join- 
ing Bristol in 1944 as a Senior Chemi- 
cal Engineer, he bad served on the 
professorial staff of Massachusetts In- 
stitute of Technology as well as being 





MERCK SHARP GS 
DOHME President John G. 
Bill has annéunced the appoint- 
ment of Stuart T. Henshall (1) 
as Executive Vice President 
effective Feb. 1. Mr. Henshall 
joined the original Sharp & 
Dohme organization in 1930 
and became Controller of Merck 
& Co. in 1953, following the merger of that 
company with SSD. 


Director of the Bangor Station, M.I.T, 
School of Chemical Engineering. 


Chesebrough-Pond’s—Andrew A. 
Lynn has been appointed to the newly 
created post of Vice President of Do- 
mestic Marketing, according to an 
announcement by President Jerome A. 
Straka. In his new post, he will have 
full responsibility over all domestic 
marketing functions, including sales, 
advertising, merchandising, sales pro- 
motion, and market research. Mr. 
Lynn joined C-P from the post of 
Vice President in Charge of Sales for 
Revlon, Inc. He had started his 
career in Poland as a Colgate-Palm- 
olive salesman in 1930. . . .Anthony 
Oladko has joined C-P as General 
Manufacturing Manager and_ will 
supervise manufacturing operations 
at both Clinton and Perth Amboy, 
N.J. Mr. Oladko holds engineering 
degrees from Newark College and New 
York University and had previously 
held managerial posts with J. B. Wil- 
liams Co. and Johnson & Johnson. 


Ethicon, Inc. held ceremonies on 
Jan. 16 at its Somerville, N.J. plant 
to introduce its new electron beam 
sterilization of surgical sutures. The 
Johnson & Johnson subsidiary began 
research on the process in 1949, in 
collaboration with the High Voltage 
Engineering Corp. of Burlington, 
Mass. A _ special microwave linear 
accelerator, that can operate at 7,000, 
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000 volts, was designed to permit the 
large scale, commercial sterilization of 
sutures. According to Dr. Walton 

‘an Winkle, Jr., Vice President and 
Director of Research, among the ad- 
vantages of the new process are the 
far greater safety margin and freedom 
from recontamination it provides. 
The new sterilization process has addi- 
tional applications in the sterilization 
of antibiotics, enzymes and other 
pharmaceutical products which can 
be sterilized without significant loss of 
potency. Ethicon plans to continue 
its research on the adaptability of the 
process. 


Gebauer Chemical Company is now 
under new management with FE. W. 
Rose, Jr., as President succeeding the 
late Charles L. Gebauer, Mr. Rose 
has held executive posts with the E. 
W. Rose Co., Musterole Co., and with 
Plough, Inc. . . .Other officers include 
E. W. Rose, Sr., a Director and Chair- 
man of the Board; Vennie A. Rose, 
Vice-President and Director; and 7. 
F. McDonald, Secretary. 


Hoffmann-LaRoche—Dr. Robert A. 
Hardt, Vice President, and President 
of the recent Fourth Pan-American 
Congress of Pharmacy & Biochemis- 
try, was presented with the American 
Druggist’s ‘‘Man of the Year ”’ award 
(see also photo, this page) in special 
ceremonies held in New York on Jan. 
9 by the Pharmaceutical Advertising 
Club. Dr. Hardt spoke on “‘Lessons 
in International Trade Relations” 
and offered a 4-point program for their 
improvement... .Dr. Gertrude Berend, 
Head of Chemical Literature Re- 
search, has been named a Fellow of the 
New York Academy of Sciences. Be- 
fore joining H-LaRoche in 1944, she 
had served on the editorial staff of 
Beilstein’s Handbook of Organic Chem- 
istry... .Dr. V. D. Mattia, Jr. has 


been named Director of Medical Re- 
search to succeed Dr. E. L. Severing- 
haus who has retired. Dr. Mattia, 
formerly Director of Medical Infor- 
mation, is co-author of the text Practi- 
cal Therapeutics and serves on the 
staffs of several N.J. hospitals. 


Johnson & Johnson will again 
sponsor a $75,000 college scholarship 
contest, in cooperation with the Mu- 
tual Benefit Life Insurance Co. The 
contest, ending May 5, is open to U.S. 
and Canadian residents. Winners 
will be selected on the basis of a 50- 
word essay on the subject ‘““Why a 
Gocd Education Is Important.” Only 
persons under the age of 20 yrs., 1 
mo. on May 15, 1958 are eligible to be 
awarded the scholarships; contestants 
over the age limit must designate an- 
other person to receive a scholarship. 
In announcing the contest, Mr. Robert 
W. Johnson, Jr., Executive Vice Pres- 
ident, said, ‘‘The events of the past 
few months serve to underline the im- 
portance of education to our national 
welfare.” 

General Robert Wood Johnson, Chair- 
man of the Board, has been named 
Chairman of the 1958 Special Gifts 
Campaign of the National Conference 
of Christians and Jews. The drive 
will be launched with the observance 
of Brotherhood Week, Feb. 16-23.... 
The Director of New Product De- 
velopment, in the recently organized 
J&J Professional Products Division 
is W. C. Spohn, Jr. For the past 10 
years he had been associated with the 
Wm. S. Merrell Co. Floyd L. Wide- 
man has been named Director of the 
New Product Division. He succeeds 
James E. Burke recently made acting 
Director of Merchandising and Adver- 
tising. 


National Drug Co.—W. D. Metzler, 
Comptroller, has assumed the addi- 
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MAN OF THE YEAR AWARDS made to 
Dr. Robert A. Hardt (see story on Hoffmann-La 


Roche) and to Frederic M. Hadley. Shown 
(l to r) are Dr. Hardt accepting his award from 
Dan Rennick, Editor of American Druggist. 
Mr. Hadley (r) Executive Vice President, Eli 
Lilly, was honored by Indianapolis Times for 
his co-chairmanship of a’57 United Fund driv 
that topped its original high goal. 


tional post of Treasurer; Frederic D. 
Lamb, formerly on the legal staff of 
Vick Chemical Company, has been 
made Secretary with additional re- 
sponsibility of organizing the Legal 
Department. The two vacancies re- 
sulted from the retirement of Secre- 
tary-Treasurer E. S. Paisley who had 
joined the company in 1914. 


Carroll Dunham Smith Pharmacal 
—Nestle-LeMur Company, cosmetic 
manufacturers, have acquired this 
proprietary drug firm which has beet 
in business since 1884. It has 19 
employees, and its total annual sales 
exceed $2,000,000. 


Upjohn Company President, Dr 
E. Gifford Upjohn, has announced 
wide organizational changes in the 
company’s international operations re. 
sulting from the continued growth 0 
the export market. Three subsidiary 
companies have been formed: Upjohi 
International Operations, Inc., a man: 
agement and service organization ti 
be located in Kalamazoo and serve aj 
headquarters of all foreign subsidian 
corporations; Upjohn Inter-Americai 
Corporation, also at Kalamazoo, ti 
handle trade with many countries if 
the western hemisphere; and Upjohr 
Overseas Corporation, with headquar 
ters in Panama, to handle, princi 
pally, exports to eastern hemisphe 
countries. Mr. R. S. Jordan is Pres 
ident of the two companies to be le 
cated at Kalamazoo and is Chairmat 
of the Board of the Panamanian co 
poration, of which Eugene N. Badgh 
is President. 

With the aim of bringing mo 
vitamin sales to the pharmacist 
Upjohn began a promotion in Jam 
uary appealing to the homemake 
to “Start a Spice Collection Whi 
Building Your Family’s Health. 
National advertising will introduce 
spice label premium offer to encourag 
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Disposable Unit 


FLEET ENEMA Disposable Unit is ready to use, 
with pre-lubricated non-traumatic rectal tube. ; 
Each 41% fl.:0z. squeeze bottle contains an enema } 
solution of Phospho-Soda (Fleet)... gentle, | | 
prompt and thorough. 
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OIL RETENTION ENEMA crtccre 
contains 127 cc. Mineral Oil USP in the 
famous FLEET Disposable Unit. 


Cc. B. FLEET Co., INC. 
Lynchburg, Virginia 
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increased sales of Unicap 250’s. Ful- 
fillment of the premium offer will be 
tied in directly with pharmacy sales 
of Unicaps. Included in the premium 
offer are 16 distinctive spice labels 
and a booklet with recipes and spice 
tips ‘‘How to Use Spices’ prepared 
by the American Spice Trade Asso- 
ciation. 

Dr. Donald A. Harvey has been ap- 
pointed Assistant Departinent Head of 
Biological Control, according to an 
announcement by J. B. Fullerton, 
the company’s Director of Control. 
Dr. Harvey holds an M.D. from the 
University of Nebraska and a Ph.D. 
from Ohio State University. 


Warner-Chilcott Laboratories— 
Dr. Leonard A. Scheele, President, has 
announced the appointment of Joseph 
M. White, M.D., as Director of 
Clinical Investigation. A former Pro- 
fessor of Pharmacology at Yale Uni- 
versity School of Medicine, Dr. White 
had more recently served as Medical 
Director of the Emerson Drug Co., 
another division of the W-L Pharma- 
ceutical Company.... § Spencer M. 
Fossel, formerly associated with L. W. 
Frohlich & Company, has been appointed 
Vice President of Marketing for Warner- 
Chilcott and Nepera Laboratories. . . . 
Dr. Charles C. Scott, Head of the De- 
partment of Pharmacology for the past 
7 years, has been appointed Head of 
Laboratory Research. Hesucceeds Dr. 
George Mangun who has become a 
Research Consultant. 

William N. Enes, former Sales Man- 
ager, has been made Director of Sales. 
In his new position, he will be responsi- 
ble for all sales activity in Warner- 
Chilcott’s pharmaceuticals, as well as 
its Divisions of Veterinary Medicine 
and Laboratory Supply. The new 
position carries the same responsibili- 
ties for Nepera Laboratories—another 
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in industrial pharmacy. Replies 
confidential. Write Dr. E. A. 
Holstius, Geigy Pharmaceu- 
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SQUIBB INTERNATIONAL SALES MANAGERS visited the American Institute of Pharmacy 
Shown in Museum (1 to r) are: Augusto H. Monasterio of E. R. Squibb G Sons 
Philippine Corporation; Drs. Eric W. Martin and Justin L. Powers of the APhA; Sal Figueroa, 
Sales Manager of E. R. Squibb & Sons International Division; Jorge A. Sottini of E. R. Squibb & 
Sons, Argentina, S. A., Santiago del Estero, Buenos Aires; and Dr. Mefhar Mange, of E. R. Squibb? 


during January. 


& Sons Turkey Division at Karsiyaka, Izmir. 


ethical drug division of Warner-Lam- 
bert Pharmaceutical Company... . 
Tom G. Bastyr, a former Divisional 
Sales Manager, has been appointed 
to replace Mr. Enes as Sales Manager. 
In announcing the appointment, Dr. 
Scheele commented that Mr. Bastyr 
represents a 2nd generation of his 
family’s association with the company. 
His father, Thomas W. Bastyr, had 
been with the company for 20 years 
before retiring in 1946; and his 
brother, Chauncey H. Bastyr, is a 
Medical Sales Representative in Ha- 
waii. 

Warner-Lambert— William T. Fink, 
recent President of the Philadelphia 
Branch of the APhA, has been 
appointed Assistant to Dr. U. V. 
Selmssen, the Scientific Director of 
W-L International. He was formerly 
with Wyeth International. ... John 
S. Hewitt, President of the Anahist 
Company, and Donald L. Bryant, 
President of Parfums Ciro, have been 
named Vice Presidents of W-L. 


International 


Belgium—Beginning April 17, the 
first World’s Fair in nearly 20 years 
will open in Brussels. Science and 
its peaceful uses, the Fair’s theme, 
will be exemplified by a 360-foot 
‘‘Atomium’’ designed to represent the 
peaceful uses of the atom. In all, 
48 nations, 7 international organiza- 
tions, and private industry will be 
represented on the 500-acre tract. 
One large exhibit, the two and one-half 
acre International Science Pavilion, 
resulted from the collaboration of 
16 nations. The Pavilion, a museum 
created to show the progress made 
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within the past 25 years, has been, 


divided into four divisions: the atom, 
the molecule, the crystal, the living 
cell—representing physics, chemistry, 
solid state physics and biology. To 
the Pavilion, American pharmaceu- 
tical manufacturers have contributed 
an exhibit on the origin, nature and 
action of antibiotics. 


England—During a recent Asian 
influenza epidemic in Europe, Parke, 
Davis & Company, Ltd. called on its 
retired pensioners to help on an 
emergency, part-time basis. With the 
P-D plant itself averaging some 
120-130 absentees, even friends, rela- 
tives and certain clerical workers were 
assigned to production department; 
to speed up shipment of medicinal) 
products. | 


Intercontinental Marketing Serv- 
ices—Mr. L. W. Frohlich, of the 
New York City pharmaceutical ad? 
vertising agency, has announced the) 















completion of an 18-month programy 
in which time his New York agency 
has established its extensive over: 
seas marketing organization, IM$ 
with offices in Germany, Mexico, an¢ 
England. Under the direction 0 
Mr. R. I. Robinson, Executive Vict 
President, the organization has al: 
ready conducted market research as 
signments in medical and other sci 
entific fields in Austria, Switzerland 
Thailand, Venezuela, Peru and othe 
countries. Another result of the pro 










gram was the development of the firs 
continuous survey of the pharma 
ceutical market in Germany. Thi§ 
survey, covering 6,000 pharmaceutical 
in 15,000 product forms, is now bein 
published here and abroad. 
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this is the flavorful way 





Spectrocin-T 


Squibb Neomycin-Gramicidin-Benzocaine Troches 


Spe 


you can relieve minor throat 
and mouth irritations 














ctrocin 


Squibb Neomycin-Gramicidin 


SQUIBB 








Wide antibacterial spectrum: Each good-tasting, raspberry- 
flavored Spectrocin-T Troche contains 2.5 mg. neomycin and 
0.25 mg. gramicidin assuring a wide antibacterial spectrum. 


Anesthetic action: 10 mg. benzocaine is included in each 
troche for its soothing topical anesthetic action. 


Boxes of 10 cellophane-wrapped troches in a paraffin-sealed 
aluminum foil wrapper. 


and ... for topical antibacterial action that really gets to 
the site of the infection ... use 


LOTION smooth, free-flowing. % oz. plastic squeeze bottles 
OINTMENT 15 and 30 Gm. tubes 
OPHTHALMIC OINTMENT 3.6 Gm. ophthalmic tubes 
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v 
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a Squibb Quality—the Priceless Ingredient 


SQUIBB . 
“SPECTROCIN’ IS A SQUIBB TRADEMARG 
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Branch News 








Local Branches 


Baltimore Branch—Director of Sales 
for Becton-Dickinson and Co., William S. 
Little, presented some of the advantages 
of the disposable syringes and needles 
coming into prominence. Little said the 
public has already accepted the con- 
venience of discard materials and that, 
eventually, disposable supplies like the 
syringe and needle will reduce medical 
costs for the patient. 


Indianapolis Branch—The Indiana 
Chapter of the American Society of Hos- 
pital Pharmacists and the American Asso- 
ciation for the Advancement of Science 
joined with the Indianapolis Branch in a 
special meeting on Dec. 28. No less than 
12 speakers discussed various phases of 
the pharmacy profession, beginning with 
George Archambault’s ‘“‘Legal and Other 
Implications in the Labeling of Nursing 
Station Containers” and closing with 
‘Physical Compatibilities of Some Paren- 
teral Admixtures’’ by ASHP President- 
elect, Robert C. Bogash. 


Miami Branch—Recently elected of- 
ficers for the branch at Miami are Carl 
Dell, President; Rena Finegan, Vice Presi- 
dent; and Jack Davis, Secretary-Treas- 
urer. 


Michigan Branch—Dr. Edward P. Claus, 
Dean of the College of Pharmacy at Ferris 
Institute, was guest speaker at the 
January meeting, discussed the “‘Biologi- 
cal Aspects of Allergy.”” President of the 
branch, Bernard Thompson also reported 
on the House of Delegates Interim Meet- 
ing held in Washington, D.C. 


New York Branch—The Senior Phar- 
macist in the New York City Department 
of Welfare, Irving Kern, spoke at the last 
branch meeting, described the “‘role of the 
pharmacist in New York’s welfare pro- 
gram.’’ Kern described in detail how 
patients obtain services from pharmacists 
who make up a panel of the Welfare De- 
partment. 


Northern New Jersey Branch—Wilbur 
E. Powers of the National Pharmaceutical 
Council presented ‘‘A Blueprint for New 
Jersey Pharmacists’ when he was guest 
speaker here recently. Powers discussed 
areas of pharmacy in New Jersey which 
he considered to be problems. These 
areas ranged from communications (meet- 
ings, mailings, personal contacts) to 
legislation concerning internship of grad- 
uating pharmacists. 


Philadelphia Branch—The Director of 
Revision, U.S. Pharmacopeia, Dr. Lloyd 
Miller, spoke here on Nov. 14. Miller dis- 
cussed the U.S.P. organization, financial 
structure, and revision procedure. Dr. 
Forrest Western from the Atomic Energy 
Commission discussed ‘‘Radiation and 


Bill Smith” on Dec. 12. “Bill Smith” is 
greatly alarmed by testimony presented at 
Congressional hearings on radioactive 
fallout, wants to know what measures can 
be taken to protest us from fallout dangers, 
Dr. Western discussed what to tell Bill 
Smith. 


Student Branches 


Brooklyn College of Pharmacy—Charles 
C. Rabe, Manager of Special Projects for 
Roerig and Company, addressed students 
here at the last branch meeting, titled his 
speech ‘‘Pharmacy Is What You Make of 
It.” Capping the evening meeting, Rabe 
drew “lucky numbers” from a bowl which 
meant boxes of candy for ticket holders 
and a big (18 lb.) turkey for one lucky 
student. 


Columbia University—Calvin Berger, 
member of the New York State Board of 
Pharmacy, explained the functions of that 
Board at the last branch meeting. Berger 
discussed the enforcement of pharmacy 
laws in the state, then stated his forecast 
of the future of pharmacy in New York. 


Fordham University— Narcotics control 
was under discussion here too (along with 
University of North Carolina), with Frank 
J. Smith of the New York State Health 
Department covering the subject. Smith 
pointed out the recent changes made in 
New York’s narcotic laws, then distrib- 
uted Article 33 of the Public Health 
Laws. 


Kansas City University—Mr. Sam Sipe, 
Division Sales Manager for Upjohn, dis- 
cussed Orinase at the last branch meeting. 
Sipe spoke of the characteristics of the 
drug, said there are 250,000 people in the 
U.S. alone using Orinase. 


Loyola University—Lederle and Squibb 
play host to the Loyola University Student 
Branch this month as the pharmacy stu- 
dents journey from New Orleans to New 
York to get an inside picture of the famous 
laboratories. Former student member, 
Peter Demoine discussed the pharmacist’s 
role as a salesman at the December meet- 
ing held on campus. 





ST. JOHN’S COLLEGE OF PHARMACY 
group includes (1 to r) Stanley Aaron, Professor 
Bellafiore, Louis Kazin, Fred Stevens, Professor 
Luongo, Robert L. Tillander, and Anthony F. 
Acocella. (See news story, this page.) 
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UNIVERSITY OF FLORIDA student, Paul 
P. Whitlock (1) is presented the William Emrich 
Prize by Dean P. A. Foote. 


St. John’s University—Dr. Fred Lascoff, 
Prescription Editor of Drug Topics, spoke 
here recently on the relationships be- 
tween the manufacturer’s detail men and 
the retail pharmacist, offered his sugges- 
tions on how to avoid or resolve conflicts 
that may arise. Lascoff also operates the 
pharmacy founded by his late father, 
Remington Medalist J. Leon Lascoff. 

In another session Louis Kazin, Associ- 
ate Editor of Drug Topics, and Fred Stevens 
of the New York State Board of Phar- 
macy, addressed the College of Pharmacy. 
At an informal get-together later, pictures 
were taken (see photo, this page) of Mr. 
Kazin and Mr. Stevens with Professors 
Ignatius J. Bellafiore and Hugh J. Luongo; 
Robert L. Tillander, Student Branch Pres- 
ident; Stanley Aaron, Secretary, and 
Anthony F. Acocella, member of the APhA 
Student Branch. 


University of Maryland—Assistant 
Commnissioner of the City Health Depart- 
ment for Baltimore, Wilfred Davis, spoke 
at the last Terrapin Student Branch 
meeting. Davis discussed the medical 
care program as it operates in the city of 
Baltimore. 


University of Minnesota—Student 
branch officer elections were held in Octo- 
ber with the following results: James 
Brunner, President; Joseph Sing, Vice 
President; Diane Erickson, Secretary; 
and Robert Westby, Treasurer. 


University of Mississippi—Bzl] Russell 
has been elected President of the branch 
here at University, Miss. Serving with 
him are Gerald Scoper, Vice-President; 
Carole Freeman, Secretary; and Joe Reed 
Downing, Treasurer. 


University of North Carolina—Discuss- 
ing the pharmacist’s role in dispensing, 
purchasing and safekeeping of narcotics, 
Robert W. Pope of the Federal Bureau of 
Narcotics warned future pharmacists here 
to become aware of narcotic prescriptions, 
particularly those of large quantities. 
During the course of the lecture, Pope 
produced samples of syringes used by ad- 
dicts in administering heroin, morphine, 
and other forms of dope. 
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Osthmaticn 


WILL WELCOME 


TSUPREL-FRANOL 





NEW 


TABLETS 


with UNIQUE “flav o/r-tumer” 


NOW!—Both Orally for Dependable Prophylaxis 
Sublingually for Fast Relief of Bronchospasm 


© Brings relief from bronchospasm in 60 seconds! 
© Sustains relief for 4 hours or more! 


@ Serves as day-to-day prophylaxis for asthma! 





Outer layer, containing Isuprel (5 or 10 mg.), 
, brings fast relief from bronchospasm. 


oe 





timer,” is tasted shortly after tablet is put 
» under tongue. When lemon flavor disap- 
pears, it signals that it’s time to swallow. 





2 Middle layer, containing lemon ‘“‘flavor- 


by patient and prolongs relief. Franol com- 
bines benzylephedrine (32 mg.), theophyl- 
line (130 mg.), Luminal® (8 mg.). 


~ Inner core, containing Franol, is swallowed 
3. 


For day-to-day prophylaxis Isuprel-Franol tablets are swal- 
lowed whole (omitting initial sublingual administration). 


HOW SUPPLIED ¢ Isuprel-Franol Mild for children 
(Isuprel 5 mg.), bottles of 100. 


e Isuprel-Franol (Isuprel 10 mg.), bottles of 100. STOCK 
UP 


NOW! 


e 
LABORATORIES 
Isuprel (brand of isoproterenol), Franol (I) 
and Luminal (brand of phenobarbital), PHARMACEUTICALS IN DAILY DEMAND 


trademarks reg. U.S. Pat. Off. 1450 Broadway, New York 18, N.Y. ETHICALLY ADVERTISED AND DETAILED 


Don’t be caught short when prescriptions come in. 





VOL. 19, NO. 2, FEBRUARY, 1958 / PRACTICAL PHARMACY EDITION 73 








STRAIGHT FF 


Thoughts on What Lies Ahead 


We are entering upon a period of important decisions 
for American Pharmacy in its relations with the public. 
We are also in an era of rapidly developing interprofes- 
sional relationships within the health group, and lastly 
but by no means least, there is urgent need for phar- 
macy and the drug industry to be sure that they under- 
stand each other’s objectives and procedures. 

Since the AMERICAN PHARMACEUTICAL ASSOCIATION 
is the only national association in which all elements of 
the profession of pharmacy and the drug industry are 
represented by individual memberships as well as by 
official delegates in its House of Delegates, we have a 
profound interest in the entire problem. 

Experience tells us that pharmacy is most successful 
in its public and professional relations when its actions 
are geared to developments in public health and medical 
care as a whole. 

It has been our time-honored policy to recognize that 
what is best for the public health under our system of 
free enterprise, is in the long run best for American 
pharmacy and the drug industry. Proceeding under 
this policy, representatives of the APhA in the various 
groups which have been organized to carry on special- 
ized functions, such as The National Drug Trade Con- 
ference, The American Foundation for Pharmaceutical 
Education, The American Council on Pharmaceutical 
Education, The Committee on Status of Pharmacists in 
Government Service, The National Pharmacy Com- 
mittee on Relations with the Health Professions, and 
other groups, have consistently advocated procedures 
which take due cognizance of existing law and of estab- 
lished professional, governmental, and trade practices. 

The drug industry, in common with other industrial 
groups, employs public relations counsel and maintains 
staffs to make use of all modern facilities for contacting 
the public. The drug industry has learned the value of 
continuous research, both fundamental and applied. 
It is receiving public credit for plowing back substantial 
sums from its profits into greater and greater efforts to 
produce effective remedies for the yet unconquered 
major diseases. 

Both pharmacy and the drug industry are constantly 
confronted with the possibility of injury to the sick 
when the eternal vigilance and care required for proper 
control in manufacturing and dispensing drugs are re- 
laxed. The public is quick to forget the good that has 
come to millions when tragedy visits a scattered few. 
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t P. Fischelis, 


Secretary 


This is a constant source of worry as well as a challenge 
to all who are conscientiously interested in the produc- 
tion and application of drugs for the treatment of dis- 
ease. 

There are signs that the problem of distribution of 
drugs at retail to the public, under proper supervision, 
is on its way to a more satisfactory solution. 

There are likewise many indications that the profes- 
sion and industry are coming to a better understanding 
of the need for more general education for pharmacists 
to supplement the modern program of technical and 
professional training. 

It is also apparent that problems which have arisen 
to complicate relations between Medicine and Phar- 
macy, be they at the manufacturers’, retailers’, or 
government services’ level, are on their way to more 
satisfactory solutions. The National Pharmacy Com- 
mittee on Relations with the Health Professions is giv- 
ing thoughtful and continuous consideration to provid- 
ing a better understanding with the medical profession, 
public health officers, and other professional groups. 

Slowly but surely the conferences and negotiations be- 
tween these groups are bound to lead to greater appreci- 
ation of their respective problems and objectives. 

We have discerned in recent contacts with govern- 
mental agencies, both military and civilian, a greater 
awareness of the part now being played by the drug 
industry and the profession of pharmacy in making 
available the materials which are so helpful in preven- 
tion and treatment of disease. 

In an expanding and more and more complicated 
economy such as we are passing through now, it is of 
course to be expected that administrative agencies of 
the Government and the Congress should become inter- 
ested in the manner in which the health professions and 
the drug industry are functioning. This has led to 
various reports of so-called investigations and in calling 
upon representatives of the professions and the drug 
industry to supply information and testimony on which 
to base regulations. We cannot escape the fact that 
health and its proper care have public aspects and we 
must be as helpful as possible in seeing that the ethical 
concepts and ideals which have always been associated 
with professional services in the health field are main- 
tained. It is our view that pharmacy and the drug 
industry in the difficult times that lie ahead, will not 
only meet their full responsibilities, but will continue 
their services acceptably beyond the call of duty. 
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APhA Membership Reaches New High 


For the first time in the history of the AMERICAN 
PHARMACEUTICAL ASSOCIATION, we have passed the 
30,000 mark in total membership. 

In his inaugural address at the 1948 convention in 
San Francisco, APhA President Ernest Little recom- 
mended that a goal of not less than 30,000 members be 
set for the ASSOCIATION’s centennial year (1952). 
The House of Delegates passed a resolution to that 
effect. There has been a steady increase in total mem- 
bership each year since 1944, although there was a de- 
crease in active membership in 1955, when dues were 
increased from $10 to $15. This decrease was partly 
recovered in 1956 and at the end of 1957 the Assocta- 
TION had 1411 more active members than ever before. 

We closed the calendar year 1957 with 17,832 active 
and 12,256 associate (student) members, for a total of 
30,088. This is 1300 more members than we have 
ever reported before at the end of a fiscal year. 


A New Membership Certificate 


The membership card and certificate supplied to 
the dues paid, active members of the ASSOCIATION 
each year have long been looked upon as a badge of 
distinction. It is well known that membership in the 
AMERICAN PHARMACEUTICAL ASSOCIATION identifies the 
individual as one who is making a significant contribu- 
tion to the practice of pharmacy. The APhA has never 
expressed its effectiveness by emphasizing numbers of 
members. It has relied on the quality and the profes- 


sional distinction of its membership to impress related 
professions and the public. 

During the presidency of John MacCartney, he 
expressed the thought that a more elaborate member- 
ship certificate displayed by APhA members in their 
offices, laboratories, or pharmacies would tend to 
emphasize the esteem in which membership is held. 
Accordingly, after considerable discussion in the Council, 
it was decided to discontinue the annual membership 
certificate, which has accompanied the membership 
pocket card, and to substitute for the annual certificate 
a permanent certificate more in keeping with the dignity 
of the ASSOCIATION. 

We are pleased to reproduce below, in partial color, 
the new Certificate of Membership which has been 
adopted. It is a four-color production with the name 
of the individual member engrossed on the certificate. 
As each active member pays the dues during 1958 the 
certificate will be issued promptly. It is suitable for 
framing as well as for plasticizing and information 
regarding the latter will accompany the certificate. 

It will be noted that the new certificate is copy- 
righted and that it must be returned to the ASSOCIATION 
if the member should resign or if his membership 
should be discontinued. The seal on the certificate is 
depicted in the illustration below, but a special seal, 
identifying the member as a ‘Second Century Builder”’ 
will be furnished to all who have made a contribution to 
the building fund. It will be appreciated if each mem- 
ber will make it possible for us to affix this special seal 
by contributing to the building fund now. 





AMERICAN PHARMACEUTICAL ASSOCIATION 


This is to Certify that 





This certificate is inswed subject to the provisions of the Constitution and By-Laws of the American 


Joseph GB. Burt 


Has been elected to Active Membership in the 


American Pharmaceutical Association 
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Letters 





Honoring Dr. Schaefer 


Editor's Note—The following telegram 
was dispatched from Washington in 
recognition of the ceremonies held at 
Brooklyn College of Pharmacy dedicat- 
ing Schaefer Hall. 

MR. EDWARD NIEMETH, CHAIRMAN 


BOARD OF TRUSTEES 
BROOKLYN COLLEGE OF PHARMACY 


PLEASE CONVEY TO DR. HUGO H. SCHAE- 
FER, DEAN EMERITUS OF THE BROOK- 
LYN COLLEGE OF PHARMACY, OUR BEST 
WISHES ON THE OCCASION OF THE DEDI- 
CATION OF SCHAEFER HALL IN HONOR 
OF HIS BRILLIANT AND DEVOTED SERV- 
ICES TO YOUR COLLEGE AND TO LONG 
ISLAND UNIVERSITY. 

THE COUNCIL AND MEMBERS OF THE 
AMERICAN PHARMACEUTICAL ASSOCIA- 
TION CONGRATULATE YOU ON THE AC- 
TION YOU ARE TAKING TO MEMORIAL- 
IZE DR. SCHAEFER’S SERVICES IN THIS 
OUTSTANDING WAY AND WE WISH FOR 
HIM MANY MORE YEARS OF CONTINUED 
PRODUCTIVE EFFORT IN BEHALF OF 
PHARMACEUTICAL EDUCATION AND 
THE MANY OTHER ACTIVITIES WHICH 
HAVE SERVED TO CROWN HIS EFFORTS 
ON BEHALF OF YOUR INSTITUTION WITH 
SUCH GREAT SUCCESS. 


ROBERT P. FISCHELIS, 
SECRETARY 

AMERICAN PHARMACEUTICAL 
ASSOCIATION 


Children and Dangerous Drugs 
Sir: 

I should . . . like to express my pleas- 
ure with the new format of THE Jour- 
NAL. It contains something of value for 
every branch of the profession, educa- 
tion, legislative, practical. 

May I suggest that you give more 
news on child poisoning through acci- 
dental ingestion of drugs? This infor- 
mation becomes valuable when fight- 
ing against relaxation of- controls 
against selling drugs in places other 
than drugstores. 

Pharmacists are given all sorts of 
literature on vitamins, etc. to pass out 
to their customers, why not furnish 
them with printed slips containing writ- 
ten instructions about the medicine 
cabinet; how to keep dangerous drugs 
away from children and what to do if a 
child does get into the medicine cabinet. 
It seems to me that information of this 
kind would be more in the public. in- 
terest than what vitamins are best! 

Shirley Foster Rogahn 
(Mrs. Carl E. Rogahn) 
Milwaukee, Wis. 


Editor’s Note—Some recent articles 
in THE JOURNAL have been ‘Lead 
Poisoning in Children,’’ p. 704, and 
“‘First-Aid Measures for Poisoning,’’ p. 
741, December 1957 issue ;“‘ Self-Medica- 
tion Dangerous,” p. 652, “Ingestion of 
Mercury,” p. 652, ‘“‘Whiskey Lethal,’ p. 
654, and ‘‘Protect Your Family Against 
Poisoning,’ p. 677, in the November 
1957 issue; and ‘“‘Warning on Labels,’ 
p. 528, September 1957 issue. 
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Pan American Congress 
Sir: 

I was very much pleased, indeed, to 
receive the copy of the December 1957 
issue of the PRacticAL PHARMACY 
EpITIon of the JAPhA in which I en- 
joyed reading the splendid editorial 
written by your good self, as well as the 
interesting résumé on the successful 
Fourth Pan American Congress of 
Pharmacy and Biochemistry. 

I have to congratulate you on the 
fine printing display and material con- 
tained in that issue of the remarkable 
journal of which the American pharma- 
cist should be proud. 

I was much impressed with the culture 
and professional attainments of our 
American colleagues with whom I 
spent unforgettable moments during the 
first week of November. 

Through you, I want to again express 
my appreciation for the courtesy ex- 
tended to Mrs. Rangel and myself by 
our colleagues and Directors of the 
APhA during our stay in Washington, 
and especially to the President and Mrs. 
Joseph B. Burt, and the Secretary and 
Mrs. Robert P. Fischelis. 

I hope that some day you will give 
us the privilege of reciprocating your 
hospitality here in this beautiful city 
of Rio de Janeiro. 

Antenor Rangel F° 

Honorary President 

Pan. American Pharmaceutical 
and Bidchemical Federation 

Rio de Janeiro, Brazil 


‘Apothecary System Sickness” 


4Sir: 


The other day I received an inquiry 
from a registered nurse asking if there 
were any apothecary-metric system 
conversion tables available to her. 
Of course there are, and I was able to 
refer her to the U.S.P. and also suggest 
to her two other devices of the slide rule 
type. She went on to say that she 
sometimes got confused having two 
physicians leave orders calling for the 
same drug for their respective patients, 
one using the metric system and the 
other using the apothecary system. As 
a pharmacist it gave me a great deal of 
pleasure to be of help to a member of 
another health profession. 

But to be part of an active movement 
that would eliminate the possibility of 
confusion and minimize error would 
give me greater pleasure. (The above 
incident is just one of many undesirable 
effects of the double system.) That 
there are many sources readily available 
for making approximate conversions 


establishes the fact that the demand 
for such devices is large. In this day 
and age the best that can be said for 
them is that they are a necessary 
evil. The apothecary system is dying, 
but too slowly. An analogy might 
be made to a lingering terminal case 
of cancer. My recommendation in this 
case of ‘‘Apothecary System Sickness” 
is euthanasia. What say some of our 
other readers—can something be done 
to enhance this movement? 

Allan Schurr 

Pearl River, N.Y. 


Air Force Pharmacist 
Sir: 

As an APhA member for several years, 
I have read many articles about phar- 
macists in the armed forces. I would 
like to take this opportunity to express 
my views. 

I consider myself very fortunate in ob- 
taining a commission (2nd Lt.) in the 
USAF....I was given this commission 
through a pharmacy ROTC program. 
[It was] not a direct commission. I 
feel very strongly that the APhA should 
strive harder to obtain direct commis- 
sions for all pharmacy graduates. 

I am fully aware that all pharmacists 
cannot be used strictly as pharmacy of- 
ficers, but there are many areas in the 
hospital where the education of a phar- 
macist will be of value to the armed 
forces. Such areas as the laboratory, 
medical supply, hospital administra- 
tion, and registrar are additional posi- 
tions for which the pharmacist is well 
qualified. * 

We must remember that the graduat- 
ing pharmacist often attends 5 years of 
college (6 years at the University of Cali- 
fornia and University of Southern Cali- 
fornia leading to a Doctor of Pharmacy 
degree) and this education gives the 
graduate an added insight into the 
medical field... . 


Walter F. Hauser, Phar.D. 
San Carlos, Calif. 


Military Pharmacist 
Sir: 

I would like to take this opportunity 
to thank the Association for the work 
they are doing for the registered phar- 
macist in the Armed Forces. My hus- 
band, a registered pharmacist, is now 
working at his profession in the Army 
Dispensary here at White Sands. I am 
sure he would not have this job if it had 
not been for the American Pharma- 
ceutical Association. 

Marguerite E. Becker 
Las Cruces, New Mexico 
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Editorial 


Of, by, and for the People 


Success in our profession of Pharmacy depends on 
the same factors which govern the success of the mem- 
bers of all professions, trades, and organizations every- 
where. These factors are not tangible forces perceiv- 
able by the five senses. They lie far deeper and are 
much more potent than those affecting our conscious 
thinking. They are the basic psychological needs of 
every human being. Whether these needs are recog- 
nized and satisfied depends on the type of leadership in 
control. 

All good citizens want to belong to worthwhile activ- 
ities, to feel a sense of accomplishment, and to receive 
recognition for their efforts. All seek the feelings of 
confidence and security engendered when enlightened 
management provides opportunities for every associate 
to satisfy these longings through individual initiative. 

Modern management realizes that we have won our 
wars and grown in stature as a nation because of the 
invincible American spirit nurtured by American know- 
how. Our leaders fortunately have always known how 
to preserve that spirit in the citizens of our country by 
freeing their minds of all types of fears—religious, 
political, economic, and social. 

Familiar to all of us are the autocratic, dictatorial, 
totalitarian-minded ‘‘empire builders’’ who dominate 
through fear created by harsh language, aggressive 
demeanor, threats, bullying, and worse. They protect 
their own selfish interests through planned bickering, red 
tape, politics, and buck-passing. These are the “‘old 
world”? minds who, as Pearl Franklin Clark so aptly 
stated in her book Challenge of the American Know- 
How: 


sc 


. set up ramparts and battlements of obstacles and 
bottlenecks to protect their own power and authority, so that 
none could dislodge them.”’ 


We have seen each of these men fail miserably every 
time they appear and suffer ignominious fates, hated by 
everyone. Even though they may possess well-de- 
veloped talents, they are thwarted time after time in 
their attempts to accomplish their objectives because of 
their lack of warmth toward other human beings. 
Their coldly-calculating callousness stymies them con- 
stantly. 

Contrasted with these negative personalities are the 
positive, democratic minds to be found as lasting leaders 
in all segments of our profession—in the drug manu- 
facturing plants, in our colleges of pharmacy, in the re- 
tail and hospital pharmacies, and among pharmacists in 
various types of Government service. Indeed, they 
are to be found in all successful American enterprises. 

These ‘‘new world” minds are willing to accept new 
ways of thinking. They constantly are alert to ways 


of improving our methods of doing things by making 
them more simple, more practical, more readily avail- 
able, and more universal. Pearl Franklin Clark notes 
that: 


“... American methods . . . are used to remove obstacles to 
a free flow of work; that most of the obstacles are in people’s 
minds; and how such minds may be kept from interfering 
with their own objectives and their own best interests.” 


Our leaders appreciate the value of productive inter- 
action among human beings. Under our democratic 
system they try to have each person use his own head as 
much as possible. Each person is encouraged and 
helped to develop his talents to the fullest possible ex- 
tent, to expand and grow as a dignified individual. 
The leaders of enterprises successful over long periods 
aim to establish a real empathy with their staffs. 

As President Eisenhower has pointed out, modern 
management consultants “emphasize the necessity for 
becoming thoroughly acquainted with people and their 
problems, their culture and way of thinking.’’ Under- 
standing and appreciation liberate people for the best 
efforts of which they are capable. 

Vice President Richard M. Nixon, late in January, 
as he introduced MD International, the latest in the 
March of Medicine TV series, touched on an even more 
important facet of this whole question of American 
success. He emphasized that our nation, in the current 
arms race, must not overlook the: 


. . . forceful good that lies in the basic brotherhood of 
man... a hand outstretched in friendship—a heart full of 
goodwill—can do more to win the affection and support of 
people than all the guns in our arsenal.”’ 


The helping of people by people for people especially 
through international health missions, immeasurably 
strengthens the bonds of global friendship. Although 
Mr. Nixon spoke in terms of the international brother- 
hood of man, we must realize that we in the professions 
may contribute materially to this world-wide concept 
by developing a stronger fraternalism within our own 
more parochial spheres of activity. By strengthening 
in each of our professions our:own bonds of fraternalism, 
by encouraging each other through recognition and 
satisfaction of the basic human needs—by these things 
will the American spirit flourish. 

Every leader with vision recognizes the fact that: 


Obstacles are not in the walls but in the 
minds of those who cannot see through them. 


Aone UU 
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Los Angeles, April 20-25 





1958 CONVENTION 


105th Meeting of the American 
Pharmaceutical Association 


The 1958 Convention of the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION, 
which will be the 105th meeting in the 
106 years which have elapsed since the 
founding of the Association in 1852, 
will be held in Los Angeles, California, 
the week of April 20. Meetings of the 
Association and affiliated and related 
bodies have been held annually, except 
1861 and 1945. These were years in 
which wars prevented the holding of 
conventions, or use the forms on page 79. 


Housing 


The Biltmore Hotel will be head- 
quarters of the Convention and prac- 
tically all meetings and other functions 
will be held there. All members of the 
ASSOCIATION will receive detailed in- 
formation regarding housing facilities, 
room reservations and a tentative pro- 
gram, by direct mail in the near future. 

Preparations are under way to make 
this Convention a memorable one, as 
49 years have elapsed since the Asso- 
ciation met in Los Angeles in 1909. 
Both the Convention city and the Asso- 
ciation have enjoyed a_ tremendous 
growth since 1909. Although it is 
planned to have the meetings of the 
Association and its affiliated and re- 
lated bodies follow the general plan of 
previous convention programs, a num- 
ber of innovations may be expected. 


A Housing Bureau has been estab- 
lished which will handle all requests for 
reservations, and a sufficient number of 
rooms will be available at the head- 
quarters hotel and several other hotels 
in the vicinity to take care of the hous- 
ing requirements of all who plan to at- 
tend this meeting. The headquarters 
hotel and others designated as official 
convention hotels will not accept direct 
reservations for the Convention. It is 
therefore requested that all those desir- 
ing reservations await the official Hous- 
ing Bureau form before writing for re- 
servations, or use the form on page 79. 


Program 


As in the case of other annual con- 
ventions held by the ASssocIATION in 
recent years, the details of the Conven- 
tion will be handled by the APhA 
Headquarters and Convention Staff, 
and a Local Committee of prominent 
pharmacists will function in the capac- 
ity of hosts to the APhA members and 
the various affiliated and related groups 
which are holding their meetings during 
the week of April 20th. 

It is anticipated that the National 
Conference of State Pharmaceutical 
Association Secretaries will begin its 
meeting on Saturday, April 19th. The 
American Association of Colleges of 
Pharmacy, the American College of 
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Apothecaries and the American Society 
of Hospital Pharmacists will open their 
sessions on Sunday, April 20th. The 
National Association of Boards of 
Pharmacy meeting will open on Mon- 
day morning, April 21st. The American 
Pharmaceutical Association will, as 
usual, hold opening exercises for the 
combined organizations on Sunday eve- 
ning, April 20th, and will begin its con- 
vention formally with the first General 
Session which will be held Tuesday 
evening, April 22nd. 

The various pharmaceutical organiza- 
tions of the Los Angeles area have com- 
bined to cooperate to the fullest extent 
with the APhA staff in working out the 
arrangements for the convention. 


Committees 


Dr. Alvah G. Hall, Dean of the Col- 
lege of Pharmacy of the University of 
Southern California, has accepted the 
honorary chairmanship of the Los 
Angeles Convention Committee. Mr. 
Ben Kingwell has been appointed 
General Chairman of the Convention 
Committee, and Dr. Orville Miller will 
function as Secretary of the Committee. 
Mr. Henry Henley, Vice-President of 
McKesson & Robbins, and Mr. Roy V. 
Schwab, President of Brunswig Drug 
Co., Los Angeles, will be Co-Chairmen 
of the Finance Committee. 
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Members of the Convention Execu- 
tive Committee also include Mr. Justin 
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turing pharmacists. Mr. Roy Schwab 
will give special attention to the whole- 
sale drug group, in addition to acting as 
Co-Chairman of the Finance Committee. 











HOTEL RESERVATION FORM 
1958 CONVENTION 


American Pharmaceutical Association 


April 20-25, 1958 — Los Angeles 





The Biltmore Hotel has been designated as A. Ph. A. Headquarters. All meetings, unless otherwise specified, 
will be held at the Biltmore. Other hotels included in the list below are located nearby. 


NO RESERVATIONS WILL BE ACCEPTED DIRECTLY BY THE HOTELS. 
PLEASE USE THE FOLLOWING FORM IN MAKING ALL REQUESTS FOR RESERVATIONS. 
A. Ph. A. Housing Bureau 


404 South Bixel Street 
Los Angeles 54, California 


Mail this request to: 
an Society 
open their 
Oth. The 


Please make hotel reservations as shown below: 
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nounced the appointment of Mr. George 
B. Griffenhagen as Deputy Director 
and Coordinator of Convention Activi- 
ties. Mr. Griffenhagen has been asso- 
ciated with Dr. Fischelis in the manage- 
ment of the APhA conventions since 


THE NAME OF EACH HOTEL GUEST MUST BE LISTED BELOW 
Please PRINT names of all persons for whom room reservations are requested, indicating 
occupants of EACH single, double and twin bedroom. OTHERWISE APPLICATION WILL 
HAVE TO BE RETURNED FOR COMPLETION. 
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1957 National Pharmacy Week 


BParticipation 


built better public relations for 
pharmacy throughout the country 


UBLIC RELATIONS for Pharmacy re- 
Pp ceived a stimulating ‘“‘shot in the 
arm” during the 1957 National Phar- 
macy Week. The ingenuity of those who 
participated and the scope of the event 
was evidenced by the wide variety of 
programs developed. The nation-wide 
activities included proclamations by gov- 
ernors and mayors; mass media cover- 
age through news items, feature stories, 
advertisements, radio and_ television 
spot announcements and interviews; 
and editorials, as well as public exhibits 
and other informative activities. In- 
dividual pharmacists, local organiza- 
tions and committees, national and state 
associations, and pharmaceutical man- 
ufacturers implemented and _ coordi- 
nated the numerous Pharmacy Week 
programs through the Committee on 
Public Relations of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION. 














Role of State Associations 

The Secretaries of the State Pharma- 
ceutical Associations played an impor- 
tant part in the organization of National 
Pharmacy Week activities. Their role 
consisted of organizing programs 
through local pharmaceutical associa- 
tions or Pharmacy Week committees 
across the States. These local groups 
were given suggestions as to how they 
could best plan and implement partici- 
pation in their own areas. Some as- 
sociations also forwarded material to 
newspapers and radio and television 
stations throughout their own states. 

In several instances, state-wide Phar- 
macy Week committees were appointed 
and in others the programs were han- 
dled by the officers and association office 
staffs. As a general pattern, the offi- 
cers as they traveled through their 
states encouraged pharmacists to par- 


One of 25 governors across the country who signed proclamations for NPW, Governor Holmes re- 
ceives a mortar and pestle from Oregon State Pharmaceutical Association President Don McBain. 
Miss Gloria Ardeuser, President of the Oregon Society of Hospital Pharmacists, looks on. 
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ticipate. Some States used incentives 
such as prizes for essays and awards for 
window displays. Most states partici- 
pated in the national window display 
contest by selecting the best entry ina 
state window display contest and then 
entering the winning window in the 
national contest. 

Some state association secretaries 
said they thought the job was easy. 
According to Executive Secretary James 
Cope of Ohio: ‘“‘We just organized our 
local associations, and they did all the 
work.’”’ Mr. Cope must have had some 
assistance, however, because from the 
newspaper clippings collected on a na- 
tion-wide basis it was noted that 16 of 
the 26 local Ohio associations were 
active. 

Statistics collected at APhA Head- 
quarters indicated that the State of 
Arizona also had a banner Pharmacy 


Chairman of the Arizona National Pharmacy 
Week Committee, Dean Willis R. Brewer, spear- 
headed extensive participation throughout the state. 








Wi 


Moi 
edit 
are § 


incentives 
awards for 
es partici- 
w display 
entry ina 
and then 
ww in the 


secretaries 
was easy. 
tary James 
anized our 
did all the 
> had some 
_ from the 
1 on a na- 
that 16 of 
ions were 


hA Head- 
> State of 
Pharmacy 





zal Pharmacy 
Brewer, spear- 
thout the state. 


STOTT Mme: creme 





Week program, and outstanding partici- 
pation was also seen in Alabama, Flor- 
ida, Georgia, Indiana, Maryland, Ne- 
braska, New Jersey, North Carolina, 
Pennsylvania, and Wisconsin. In at 
least 28 states, activities were organized 
through the state associations to vary- 
ing degrees. 


Local Activities 


Local pharmaceutical associations, 
local committees, and individual phar- 
macists account for the heart of Na- 
tional Pharmacy Week participation 
and its effectiveness as a public relations 
medium. The programs of these local 
groups during 1957 were varied, but 
results show the united effort by phar- 
macists across the nation to make the 
public aware of Pharmacy’s contribu- 
tion to health affairs. 

There were a number of outstanding 
examples of real effort on the part of 
pharmacists locally. Typical of the 
enthusiasm displayed by local pharma- 
cists was that shown by Louis J. Koro- 
shetz of Leadville, Colorado, a town of 
4,000 population. Mr. Koroshetz ar- 
ranged for a talk before the Lions Club, 
several radio interviews (one 3-minute, 
two 15-minute, and one 10-minute), 
40 spot radio announcements, 6 news- 
paper articles in the town’s only news- 
paper, and 2 Pharmacy Week window 
displays. So that APhA Headquarters 
would know that this was actually ac- 
complished, the report to the APhA 
Committee on Public Relations was 
signed by the Editor of the local news- 










Both assisted the pharmacist. In the 
letter which accompanied the report, 
Mr. Koroshetz stated: 

“T know this is not a large contribution 
to so great a profession, but taking into 
consideration the fact that this is the first 
time any attempt has ever been made to 
observe National Pharmacy Week in our 
town, I honestly believe the report should 
be justified.”’ 

Typical of fraternity participation 
was that of the Rho Pi Phi Interna- 
tional fraternity which actively pro- 
moted National Pharmacy Week among 
high school students in Wauchula, Flor- 
ida. Ben Saks, with the cooperation of 
the Beeson Drug Store, the oldest phar- 
macy in Hardee County, displayed 
pharmaceutical equipment at the local 
high school. Reproductions of the 
Parke-Davis pictures on the History of 
Pharmacy also were displayed. Mem- 
bers of the faculty took an active part. 

A local association which was excep- 
tionally successful in promoting Na- 
tional Pharmacy Week in a local news- 
paper was the Alameda County Phar- 
maceutical Association in California. 
Working closely with the editors of the 
Berkeley Daily Gazette with a daily 
circulation of over 15,000 they brought 
the event to the attention of the readers 
by means of a large red headline on the 
front page tied in with nearly 4 full 
pages of interesting material on the 
profession, both ancient and modern. 
The APhA Code of Ethics, the care 
exercised in the dispensing of prescrip- 
tions, and the romance behind modern 
medicines were emphasized. 

The state chairman for National Phar- 























what could be done through a col- 
lege of pharmacy to promote National 
Pharmacy Week. He was able to en- 
list the help of the Kappa Psi Fraternity, 
the Phi Delta Chi Fraternity, the Drug 
Travelers Association, and the Arizona 
Society of Hospital Pharmacists in in- 
stalling public exhibits and in coordi- 
nating the participation of pharmacists 
throughout the state. 

The above examples were selected at 
random from a very large number of 
reports that poured into APhA Head- 
quarters from all across the nation this 
past year. Each of the above typical 
examples was repeated many, many 
times in towns and cities of the United 
States. 


At the National Level 


President Eisenhower graciously 
wrote a letter to Dr. Joseph B. Burt, 
President of the American Pharma- 


ceutical Association, lauding the efforts 
of pharmacists for their cooperation 
during the Asian influenza epidemic. 
This is the first time it has been possible 
to tie a national health emergency in 
with National Pharmacy Week promo- 
tion. Tying in with the national pro- 
motion, a total of 25 governors and the 
mayors of many towns and cities across 
the country issued proclamations desig- 
nating the week of October 6-12 as Na- 
tional Pharmacy Week. 

The especially designed cover used on 
the August, 1957 issue of Tots JOURNAL 
was made available to state association 
secretaries for use on the covers of their 











paper and the radio station manager. macy Week in Arizona demonstrated own publications. 
eg eee ee cradle ras P 
ee Feet O cit Ptremens. 8 Pliateken eatnin = | oe 
1 rte mak sues rs FOR BETTER 
Poet BS te a L, Then phrcpery gman HEALTH... he ” i 
oe ‘<4 tens steaks yet neiainteds Miele itt Shom you a * - Nagy d 
ek 3 Ag a Profession to Mark Its ‘Week’ Tr inthe dag eS a eet Se mang 6. 
e ‘ thay do your, ib nee: inne i : he 
Zoot SEE at Me “ata eg Sa, ii ou, mg Smugtant he | 
‘of pharmecy hes been record ed f bor bbe Cy’, ya ‘ 





: « 
Plans for Celebration 


Of Pharmacy Week Made 







T Phar 
“161d, 


vs 
* Som 


Wners With 5p, 
Dinne 


a en Ss 
gu 









More than 650 newspaper features brought the story of pharmacy to the nation’s readers through pictures, editorials, articles, advertisements, “letters to the 


editor,” and headline stories. 


are shown above 


Features ranging from filler materials to full page spreads were run every day through NPW. 


Samplings of published items 
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From National Headquarters at the 
American Institute of Pharmacy, an- 
nouncements and order forms were 
mailed to more than 53,000 pharmacies. 
Public relations kits with material for 
radio, television, and newspapers, as 
well as background material for speeches 
at service clubs and various civic func- 
tions, were made available for distri- 
bution on a nation-wide basis. Postage 
meter slugs were also provided to phar- 
maceutical companies and wholesalers 
as in previous years. These enabled 
firms to imprint ‘National Pharmacy 
Week” automatically on all envelopes 
and promotional material mailed from 
their offices. 


The Role of Industry 


In addition to using the postage meter 
slugs on their metered mail, several 
pharmaceutical manufacturers, through 
their public relations departments, ex- 
pended considerable time and money in 
promoting National Pharmacy Week. 

The Schering Corporation, for ex- 
ample, utilized radio, television, and 
newspapers. ‘‘Script’’ was sent to 900 
women radio commentators through 
Women’s Dia-Log, a service that pro- 
vides many prominent radio personal- 
ities with much of their material. 
Arrangements were also made through 
Science News Service to send suggested 
Pharmacy Week copy for spot announce- 
ments to all radio and television sta- 
tions in the country. Schering also ar- 
ranged a “Salute to the Nation’s Phar- 
macists’’ at some time during a number 
of important television shows, including 
the Lawrence Welk Hour and Dave 
Garroway’s ‘‘Today”’ show. 

Speakers on Pharmacy were provided 
for two of the nation’s largest adver- 
tising clubs during Pharmacy Week. 
The New York Herald Tribune agreed to 
honor the pharmacists during the week 
with a congratulatory editorial. Scher- 
ing’s professional sales staff were en- 
gaged during the week in a “‘Letters to 
the Editor” campaign on a nation-wide 
basis. Dr. John McDonnell, Vice Pres- 
ident, spoke to the New York Adver- 
tising Club on October 11, and Vice 
President Herman W. Leitzow was a 
featured speaker on the pharmacists at 
the NARD Convention in Minneapolis. 
Paul Wickman, Director of Public re- 
lations, said that even more ambitious 
plans were under way for the 1958 tribute 
to Pharmacy. 

Pfizer Laboratories and J. B. Roerig 
& Co., Divisions of Charles Pfizer and 
Company, Inc., launched a _ 3-point 
public relations program for National 
Pharmacy Week by stressing the phar- 
macist’s contribution to community 
health, the bargain cost of prescription 
drugs, and the attractions of Pharmacy 


as a career. Speakers from both Divi- 
sions of Pfizer addressed civic and serv- 
ice groups in various cities. Speak- 
ers from Pfizer’s regional sales offices in 
Chicago, Dallas, Atlanta, Portland, and 
San Francisco also participated. 

Pfizer also distributed a short, illus- 
trated TV script on Pharmacy Week to 
more than 400 stations around the coun- 
try. Reprints were furnished to phar- 
macists in advance with the suggestion 
that they check with their local TV 
director on programming. Pfizer also 
sent a special feature mat highlighting 
the week to newspapers throughout the 
country. According to Vice President 
Thomas J. Winn, the campaign repre- 
sented another round in Pfizer’s yearly 
public relations effort to assist the Am- 
ERICAN PHARMACEUTICAL ASSOCIATION 
in conveying to laymen the meaning of 
National Pharmacy Week and to spur 
community action which will benefit 
both the pharmacists and the public. 

Some 100 television stations in 41 
states scheduled a 3-minute program, 
‘Pharmacists and Your Health,” dur- 
ing Pharmacy Week. This 
short was prepared and 
distributed by Charles 
Pfizer & Company to 
dramatize Pharmacy as a 
career and the roles of 
pharmacists in community 
health. The company also 
published a feature story 
in more than 250 weekly 
newspapers across the na- 
tion, and a radio script 
carrying the same message 
was sent to 1,560 U.S. radio 
stations. 

During last year’s cam- 
paign, some 64 Rotary, 
Kiwanis, and Lions Clubs 
in the Metropolitan New 
York area were addressed 
by members of Pfizer and 
Roerig field and_ head- 
quarters staffs on ‘‘Frontiers 


of Discovery.” They told 
business men and com- 
munity leaders who at- 


tended these presentations 
at various service clubs 
throughout the New York 
area: 

“The research men can make a vague 
discovery, the pharmaceutical manu- 
facturer can turn the drug out in quan- 
tity, the doctor can prescribe it—but it 
is the pharmacist who fills the doctor’s 
prescription.” 


“The pharmacist is truly a frontiers- 
man in the world of health.”’ 


Window Display Contest 


Pharmacists across the nation were 
encouraged to participate in a Window 
Display Contest for which prizes were 
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awarded in 4 categories of competition, 
including retail pharmacy, colleges of 
pharmacy, hospital and clinics, and 
public exhibits. In the retail compe- 
tition, the entries for each state were 
submitted to the State Pharmaceutical 
Association which appointed a com- 
mittee to select the winner for each 
state. These winning entries were then 
submitted in the national contest. 
Prizes of $200, $100, and $50 and a 
plaque were awarded for the first three 
prize-winning entries in the national 
retail contest with certificates of merit 
going to the three runners-up. Cer- 
tificates of merit also were awarded for 
the winning entry in each state. En- 
tries had been received from 27 states 
by the time the judging of the photo- 
graphs took place. 

Entries for the college, hospital, and 
public exhibit competitions were sub- 
mitted directly to APhA headquarters. 
The Public Relations Committee, con- 
sisting of J. Warren Lansdowne (Chair- 
man), George F. Archambault, John A. 
Lynch, George A. Bender, and Robert 





First prize award in the hospitals and clinics division goes 
to Robert Simons of the Memorial Hosfital in Wilmington, 
Delaware for the above window display, 


P. Fischelis selected first, second, and 
third place winners in each of these cat- 
egories. The first prize in each of these 
categories consisted of a plaque, and 
the second and third place entries re- 
ceived Certificates of Merit. 

All prizes will be awarded at the first 
general session of the APhA Convention 
in Los Angeles during the week of April 
20. The prize-winning window dis- 
plays are shown on pages 80 to 83 of 
Tus JOURNAL. The window display 
winning first prize in the retail pharrracy 
competition is shown on the front cover. 
A complete list of all prize winners ap- 
pears on page 83. 
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Temple University School of Pharmacy, Phila- | \ 1 5) 4 
delphia, receives the first prize plaque for the 


pharmacy college division. 
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Henry H. Gregg of Gregg’s Pharmacy, Minneapolis, Minnesota, is 
awarded 3rd prize in the retail pharmacy division for the display below. 


John Stadnik of the Miami Springs Pharmacy, Miami 
Springs, Florida is awarded second prize in the retail 
pharmacy division for the window display above. 





AWARDS 


Retail Pharmacy Divisien 


First Prize: Stanley Bishop, California Avenue Pharmacy, Palo Alto, Calif. 
Second Prize: John Stadnik, Miami Springs Pharmacy, Miami Springs, Fla. 
Third Prise: Henry H. Gregg, Gregg’s Pharmacy, Minneapolis 1, Minn. 
Fourth Prize: Morris G. Goldstein, Service Pharmacy, Washington, D.C. 
Fifth Prize: Russell H. Miesse, Miesse Pharmacy, Columbus, Ohio 

Sixth Prize: James E. Sinclair, O’Dell Drugs, Clarkston, Michigan 


Pharmacy College Division 


First Prize: Temple University School of Pharmacy, Philadelphia, Pa. 
Second Prize: APhA Student Branch, New England College of Pharmacy, Boston, Mass. 
Third Prize: APhA Student Branch, Massachusetts College of Pharmacy, Boston, Mass. 


Public Exhibit Division 


First Prize: Fresno-Madera County Branch of the APhA, Fresno, Calif. 

Second Prize: School of Pharmacy, Oregon State College, Corvallis, Oregon 

Third Prize: Gamma Upsilon Chapter, Kappa Psi Fraternity, University of Arizona, 
Tucson, Arizona 


Hospitals and Clinics Division 


First Prize: Robert Simons, Memorial Hospital, Wilmington, Delaware 

Second Prize: Sister Mary Oswalda, St. Joseph’s Children’s and Maternity Hospital, 
Scranton, Pa. 

Third Prize: J. Svihra, Jr., Perth Amboy General Hospital, Perth Amboy, N.J. 
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A plaque representing first prize in the 
public exhibit division is awarded to the 
Fresno-Madera County Branch of the 
APhA in Fresno, California. 












Current Comment 





Glass in Food 


The Food and Drug Administration has issued a 
warning that l-oz. and 3-o0z. bottles of Gebhardt 
Chili Powder may contain glass fragments. Although 
the product is being recalled as fast as possible, it has 
nation-wide distribution, and it may be in homes that 
cannot be reached by the recall. Officials indicate that 
some stocks may still be on the retail market. 

Because internal injuries may result from use of food 
contaminated with glass fragments, any bottles of this 
powder in the possession of consumers should be re- 
turned or destroyed. 


Enrollment in Colleges of Pharmacy 


The American Association of Colleges of Pharmacy 
has released a report over the signature of Dean Louis C. 
Zopf, Chairman, Executive Committee of the AACP. 
This report covers the registration of all students in 
colleges of pharmacy in the Continental United States 
and also the two AACP member colleges outside the 
U.S.—the University of the Philippines and the Uni- 
versity of Puerto Rico. Data are given for 80 colleges. 

A total of 17,247 students are known to be in either 
pre-pharmacy classes or colleges of pharmacy. This is 
211 students less than the 1956 total. In the Continen- 
tal United States, a total of 4,632 new students (622 
women and 4,010 men) were admitted this year. It is 
interesting to note that 11 colleges did not report fresh- 
man classes this year and 17 of the colleges of pharmacy 
are currently on the 5-year or 6-year program. There 
are now 3,916 seniors listed in the colleges in the Con- 
tinental United States (3,600—4-year; 115—5-year; 
201—6-year), an increase of 143 over 1956. 


FTC Antibiotic Study 


One of the major topics considered at recent meetings 
is the possible results of the antibiotic study just com- 
pleted by the Federal Trade Commission. The breadth 
and depth of this study has been so great that the 
Government now has considerably more information 
about the drug industry than the manufacturers them- 
selves have. 

The FTC, through two comprehensive questionnaires, 
obtained information covering the 1948-1955 period 
with regard to production and sales, over-all plant in- 
vestments, patents, royalties, total subsidiaries, com- 
plete costs picture, gross margins, discounts, and dis- 
tribution procedures on the entire antibiotics business, 
including the individual and bulk materials of every 
antibiotic producer. 

H. Thomas Austern of Covington and Burling, speak- 
ing recently at a meeting of the American Pharmaceu- 
tical Manufacturers’ Association, explained how the 
Government interest had become acute because of the 
large Federal expenditures for drugs (Veterans Ad- 
ministration, $19,000,000; Defense Department, $25,- 
000,000; and Public Health Service, $2,000,000). 
Identical bids uncovered by the General Accounting 
Office have to be passed along to the Attorney General 
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for antitrust investigation. In view of these large ex- 
penditures for drugs, plus the millions spent by Civil 
Defense in stockpiling and the medical research expend- 
itures by the Federal Government now approximat- 
ing $250,000,000 a year, it is small wonder that the 
Government has developed an intense interest in the 
manufacture and sale of drugs, especially when identi- 
cal bids for antibiotics were uncovered by GAO and 
passed along to the Attorney General. 

No evidence is apparent that the FTC study is con- 
sidering the amount of risk versus the probable return, 
the contributions being made to the health, longevity, 
and general welfare of the American public, and the 
great social benefits, including those in the mental health 
field. A narrow look which did not consider such fac- 
tors would inevitably lead to a distorted picture. 

Industry is preparing to meet the situations which 
might develop after the FTC report is published early 
this year. According to Austern, the report may trig- 
ger FTC complaints and Congressional probes. It 
may also create public relations problems for Phar- 
macy and lead to new Federal laws. The Health News 
Institute is therefore, according to John T. Connor, 
President of Merck and Company, sponsoring an 
economic study of the entire ethical pharmaceutical 
industry by Dr. Bertrand Fox of Harvard. 


Tranquilized Principles 


Speaking at the mid-year meeting of the American 
Pharmaceutical Manufacturers’ Association, Robert 
Fuoss, Executive Editor of The Saturday Evening Post, 
stated one of the most powerful principles of human 
relations known when he said: 

“People are interested in themselves, people are 
interested in other people, and people can become in- 
terested in a particular business in direct relationship 
to their ability to identify themselves with that busi- 
ness.”’ 

Using this as a basis for his discussion, Mr. Fuoss 
developed the thesis that effective selling of anything— 
whether it be drugs, prestige, good will, or a publication 
—depends largely on catering to self-interest. He 
pointed out that the drug industry is moving ever 
closer into the public interest and that therefore the 
cost of drugs, types of drug promotion, and other as- 
pects of Pharmacy are being scrutinized ever more 
closely. 

Mr. Fuoss sounded a note of warning regarding 
tranquilizers, the “‘personality drugs’’ when he said: 

“You may well find that some day by having sig- 
nificantly altered human behavior you will be charged 
with imposing a whole new set of moral principles upon 
our world. Maybe it isn’t going to rain, but I think 
you might at least begin to price raincoats just in case. 
What I mean, of course, is simply this: You are faced 
with a problem in communications of truly formidable 
proportions. You must learn to survive subject to the 
fickle whim of a changeable public—living up to their 
image of you as men who, like doctors, are supposed to 
save lives first, make money second.”’ 
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Superior adsorbent properties 


have been demonstrated for 


Activated Attapulgite 


by Martin Barr* 


ii HAS BEEN found recently that 
activated attapulgite, a clay never 
before used in therapeutics, is an 
adsorbent for alkaloids, bacteria, and 
toxin superior to kaolin, the substance 
commonly used as an adsorptive agent 
in intestinal suspensions.!~* Because of 
the interest that has developed in this 
clay, and because it has been introduced 
to therapeutics as an ingredient of two 
intestinal adsorbent preparations,‘ it 
was considered advisable to review the 
work that has been carried out on the 
clay establishing its superior adsorptive 
properties. 


Attapulgite 


Lapparent® first used the name 
attapulgite, referring to a clay mineral 
constituent from Attapulgus, Georgia, 
Quincy, Florida, and Mormoiron, 
France. It is a hydrous magnesium 
aluminum silicate in the palygorskite 
group. The name palygorskite has 
been used as a specific term for individual 
minerals showing a considerable amount 
of substitution of aluminum for magne- 
sium, but Lapparent prefers attapulgite 
as more convenient for the actual 
minerals containing this substitution. 
The magnesium content of attapulgite 
is higher than is normal for montmoril- 
lonite, the dominate clay-mineral com- 
ponent of bentonite and hectorite, al- 


* Presented before the Section on Practical 
Pharmacy, 4th Pan American Congress of 
Pharmacy and Biochemistry, Washington, D.C. 


1 Barr, M., and Arnista, E. S., J. Am. PHARM. 
Assoc., Sci. Ed., 46, 486 (1957). 

2 Barr, M., Ibid., 46, 490 (1957). 

3 Barr, M., and Arnista, E. S., ibid., 46, 493 
(1957). 

4Polymagma® and Tablets Streptomagma® 
Improved. Both of these are products of Wyeth 
Laboratories which include Claysorb® (Activated 
Attapulgite, Wyeth). 

5Lapparent, J., Acad. sci. 
rend., 201, 481 (1935). 


Paris. Compt. 





Summary 


Adsorptive studies on alkaloids, 
bacteria and diphtheria toxin have 
revealed that activated attapulgite 
is superior to kaolin as an adsorptive 
agent. Because of this superiority 
and since it has been found to be 
well tolerated and accepted by 
patients, activated attapulgite has 
found a role as a superior adsorptive 
agent in the formulation of intestinal 
adsorbent preparations. 











though the X-ray diffraction patterns of 
the two are similar. 

Bradley® worked out the structure of 
attapulgite reporting that it is probably 
monoclinic and that the ideal formula 
derived from that of the amphiboles 


6 Bradley, W. F., 
(1940). 


Am. Mineralogist, 25, 204 





DR. MARTIN: BARR, As- 
sociate Professor of Phar- 
macy, Philadelphia College 
of Pharmacy and Science, 
since 1959, is a graduate of 
Temple University School 
of Pharmacy (B.Sc. 1946), 
of Philadelphia College of 
Pharmacy and _ Science 
(M.Sc. 1947), and of Ohio State University 
(Ph.D. 1950). In 1956 he was awarded 
the Ebert Prize in recognition of researches 
on sublingual absorption of drugs. Dr. 
Barr is Vice President of the Scientific Sec- 
tion of the APhA and is a member of numer- 
ous committees serving Pharmacy. He is 
Technical Editor of The Apothecary and 
The Mid-Atlantic Apothecary, a contribut- 
ing editor to Remington's Practice of Phar- 
macy and American Pharmacy, and is the 
author of many scientific papers in the field 
of Pharmacy. 
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can be written: (OH:)4 (OH). Mg; 
LigOx .4H.O; there being two molecules 
to the unit cell. Partial replacement of 
Mg** by Al*** on a 3 for 2 basis is 
extensive, but such replacement can 
probably not be complete. The structure 
is composed of amphibole-like chains 
with each chain linked through oxygen 
at its corners to four neighboring chains. 
Interstitial chains of water molecules 
also parallel the c-axis and separate 
the amphibole chains. The structures 
of attapulgite and kaolin are represented 
in Figures 1 and 2. 


Activated Attapulgite 


The adsorptive capacity of attapulgite 
may be increased by specific thermal 
treatment. Such heat-treated clays are 
referred to as activated attapulgites. 
Depending on the degree of thermal 
treatment, activated attapulgites may 
be prepared containing different amounts 
of volatile matter, namely water. The 
finished products may be referred to as 
activated attapulgite LVM’, activated 
attapulgite RVM® and activated at- 
tapulgite HVM°. 

Activated attapulgite LVM is a 
heat-treated attapulgite containing a 
small amount of moisture.” Its ignition 
loss is 6% at 1800°F. Activated 
attapulgite RVM _ contains more 
moisture, its ignition loss being 9% 
at 1800°F. Activated attapulgite HVM 
contains the highest amount of 
moisture and is an extremely fine 
colloidal grade of activated attapulgite. 
Its ignition loss is 19% at 1800°F. All 


7 Attasorb®—LVM, Minerals and Chemicals 
Corp. of America, Menlo Park, N.J. 

8 Attasorb®—RVM, Minerals and Chemicals 
Corp. of America, Menlo Park, N.J. 

» Attasorb®—HVM, Minerals and Chemicals 
Corp. of America, Merilo Park, N.J. 

0 “‘Attapulgus Fullers Earth Products,’’ Tech- 
nical Information No. 1002, Minerals and 
Chemicals Corp. of America, Menlo Park, N.J. 
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Fig. 7 The Structure of Attapulgite 


of the activated attapulgites have a 
light cream color. 


Intestinal Adsorbent Preparations 


The purpose of intestinal adsorbent 
preparations is to combat intestinal 
irritation. They are believed to be 
capable of doing this by (a) adsorbing 
toxins and bacteria, which are thought 
to be responsible for the onset of 
diarrhea, vomiting, nausea, and cramps 
in various types of intestinal infections; 
and by (b) coating the inflamed 
mucous membrane of the tract.!!~?3 

Kaolin has been employed almost 
exclusively as the major adsorbent for 
toxic agents in the intestinal adsorbent 
preparations for many centuries. Since 


11Goodman, L. S., and Gilman, A., The 
Pharmacological Basis of Therapeutics, Second 
Ed., Macmillan Co., New York, 1955, p. 1020. 

12 Martin, S. H., Jon Exchange and Adsorption 
Agents in Medicine, Little Brown and Co., 
Boston, 1955, p. 241. 

13 Stumpf, J., Minch med. 
2050(1914). 

14 Kuhne, V., Rev. med. Suisse romande, 38, 
555(1918). 

15 Walker, R. R., Lancet, 2, 273(1921). 

16 Jordan, A. C., tbid., 1, 1274(1925). 

7 McRobert, S. R., Brit. med. J., 2, 304(1934). 

18 Schwartz, I. R., Gastroenterology, 6, 105(1946). 

19Hayem, G., Bull. acad. nat. med., (Paris), 
106, 224(1931). 

2 Greene, B. L., and Block, L. H., Am. J. 
Digest. Diseases, 5, 684(1938). 

21 Tumen, H. J., Northwest Med., 41, 42 (1942). 

22 Swalm, W. A., Med. Record, 140, 26(1934). 

23 Smith, W., Lancet, 1, 438(1937). 
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activated attapulgite has been shown to 
be 5 to 8 times as superior an adsorbent 
for bacteria and toxin to kaolin, there 
appears to be ample justification for the 
use of activated attapulgite in these 
products. Another property in favor of 
the use of activated attapulgite in 
intestinal adsorbent preparations is its 
superior absorptive properties as com- 
pared to kaolin. By its highly effective 
absorption of the aqueous part of 
inflammatory secretions, activated at- 
tapulgite aids in stool formation. 


Adsorption of Bacteria 


There appears to be confusion in the 
literature as to whether or not kaolin is 
capable of adsorbing bacteria. With- 
out attempting to completely review 
the literature here, examples of such 
confusion will be listed. 

Walker" rationalized that the use- 
fulness of kaolin in the treatment of 
intestinal infections was due in some 
respect to adsorption of the bacteria. 
Eisler reported that cholera vibrions*4 
were adsorbed by kaolin but typhoid 
bacilli were not. Gunnison and 
Marshall® found that kaolin had 
little capacity to adsorb Escherichia 
coli, Clostridium welch, and Lactoba- 
cillus acidophilus although it did adsorb 
Staphylococcus aureus, Sarcina lutea 
and Bacillus subtilis. On the other 
hand, Smith?’ reported that a kaolin- 
aluminum hydroxide mixture was 
capable of adsorbing Escherichia colt. 

It is very possible that the differences 
in the approaches of the workers in 
studying bacterial adsorption by kaolin 
have led to variations in results. An 
in vivo method was developed which 
makes possible the quantitative determ- 
ination of the adsorption of bacteria 
by clays and which is reproducible 
within 10%.? Using this method, 
it was found that activated attapulgite 
and kaolin were capable of adsorbing 
Staphylococcus aureus, but were not 
good adsorbents for Proteus vulgaris, 
Salmonella enteritides and Shigella para- 
dysenteriae. Activated attapulgite was 
found to be many times superior to 
kaolin in adsorbing Staphylococcus aureus 
(Table I). 


Adsorption of Toxin 


There are many reports in the litera- 
ture on the ability of kaolin to adsorb 
toxins. Some of these reports will be 
reviewed here. 

Muller”® working with mussel poison 
reported that kaolin had only limited 
adsorptive properties for the toxin. 


24 Eisler, M., Biochem. Z., 150, 350(1924). 

2% Gunnison, J. B., and Marshall, M. S., J. 
Bacteriol., 33, 401(1937). 

2% Muller, H., J. Pharmacol. Exptl. Therap., 
53, 67(1935). 
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Also working with mussel poison, 
Swayne and Martin” concluded that 
kaolin was not an effective adsorbent. 
Moss and Martin® found that kaolin 
was ineffective in removing the toxic 


substances produced by Lberthella 
typhosa, Shigella paradysenteriae or 
Escherichia coli. Eyre and Durch? 


found that kaolin possessed only slight 
ability to adsorb diphtheria toxin. 

There have been many reports on 
the effectiveness of kaolin as an 
adsorbent for toxins. Mutch*® found 
that kaolin adsorbed mussel poison, 
mushroom poison, and potato poison. 
The clay adsorbed toxins and _ toxic 
products of V. cholerae, B. dysenteriae, 
B. enteritides, B. diphtheriae, B. botuli- 
nus, B. typhosus and B. paratyphosus B 
in studies carried out by Braafladt.*! 
Jordan,!® McRobert™ and Schwartz’ 
have reported on the successful use of 
kaolin in the treatment of patients 
who are suffering from bacterial food 
poisoning. 

It became apparent upon reviewing 
the literature on the subject of the 
adsorption of toxins by clays that many 
of the contradictory results reported 
were probably due to the fact that the 
methods used in these studies were 
varied and left much to be desired. A 
procedure was developed using diphtheria 
toxin which permitted a quantitative 
evaluation of the adsorption of toxin by 
clays. This involved a_ clay-toxin 
shakeout procedure in which the amount 
of toxin adsorbed was determined by 
titrating the toxin remaining in the 
supernatant with antitoxin, after the 
clay-toxin complex had been removed, 
by the use of a flocculation procedure. 
The comparative adsorptive capacities 
of the activated attapulgites and kaolin 
for diphtheria toxin were determined 
using this procedure’ and are reported in 
Table IT. 

It was found that activated attapul- 
gites are about five to eight times 
superior to kaolin in adsorbing diph- 
theria toxin. This superiority was 
maintained when acid-washed activated 
attapulgites and kaolins were also 
compared.’ This is of importance when 
one considers that the adsorbent clays 
must pass through the acidic gastric 
fluid before being utilized in the 
intestinal tract. 


Adsorption of Toxin by Intestinal 
Adsorption Preparations 


A further proof of the superiority 
of activated attapulgite to kaolin for 


27 Swayne, V. R., and Martin, G. J., Am. J. 
Digest Diseases, 17, 39(1950). 

% Moss, J., and Martin, G. J., ibid., 17, 18 
(1950). 

29 Eyre, J. W. H., and Durch, M. S., Lancet, 
1, 1124(1925). 

30 Mutch, N., Brit. Med. J., 1, 595(1937). 

31 Braafladt, L. H., J. Infectious Diseases, 33, 
434(1923). 
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Table I—The Reduction of Bacteria in Suspensions by Activated Attapulgite 
and Kaolin 





Bacteria in 5 ml. Super- 


Bacteria natant after Shaking 
in 5 ml. Suspension with 10 mg. 
Bacteria Suspension Clay Reduction in Bacteria 
Activated Activated 
Attapulgite Kaolin Attapulgite Kaolin 
S. aureus 1.72 X 10° 7.40 KX 108 1.25 X 10° 9.80 X 108 4.70 X 108 
P. vulgaris 1.70 X 10° 1.64 X 109 1.66 XK 10° 6.00 X 107 4.00 X 10? 
S. enteritides 2.03 X 10® 2.00 X 10® 2.01 K 109 3.00 X 10? 2.00 X 10° 
S. paradysenteriae 2.17 KX 10® 2.15 X 10% 2.13 * 109 2.00 * 107 4.00 X 107 





diphtheria toxin was established in a 
toxin adsorption study on _ intestinal 
adsorbent suspensions. Two widely 
used suspensions, both finding applica- 
tion in the treatment of diarrheas, 
were selected for this study. One 
suspension, Intestinal Suspension A*? 
contained 10% kaolin and 36% alumina 
gel (2% AloO3;) with flavoring, sweet- 
ening and coloring agents and pre- 
servatives. Intestinal Suspension B* 
contained 10% kaolin, 36% alumina gel 
(2% AlO3), 0.9% pectin and 
heavy mineral oil with flavoring, sweet- 
ening and coloring agents and preserv- 
atives. Suspensions, similar in every 
respect to Intestinal Suspension A and 
B except for the replacement of the 
kaolin content by 10% w/v activated 
attapulgite HVM, were compared with 
the original suspensions for their ability 
to adsorb diphtheria toxin. A procedure 
modeled after the one used in studying 
the comparative adsorption capacities 
of the dry clays was used.* 

The results (Table III) revealed the 
suspensions containing activated at- 
tapulgite HVM were superior to those 
containing kaolin in their ability to 
adsorb diphtheria toxin. The ratio of 
superiority was not quite as great as it 
was for the dry clays themselves but 
this may be attributed to the fact that 
the other ingredients in the suspensions 
could influence the degree of adsorption. 
The superiority of activated attapulgite 
HVM to kaolin as an adsorbent in 
these products was well defined, how- 
ever. 


FO7 
5% 


32 Wyeth Laboratories, Radnor, Pa. 


In Vivo Studies 

Animal studies on activated at- 
tapulgite have revealed that its toxicity 
is significantly low. Laboratory studies 
and extensive clinical trials on an 
intestinal adsorbent suspension and a 
tablet containing activated attapulgite 
have demonstrated that the clay is 
excellently tolerated. Side effects have 
not been observed. Studies with 





Table Il—Adsorption of Diphtheria 
Toxin by Activated Attapulgites and 





Kaolin 

L; Toxin 

Adsorbed 

by 0.1 Gm. 
Clay Clay 
Activated Attapulgite LVM? 1025 
Activated Attapulgite RVM?° 1410 
Activated Attapulgite HVM° 1575 
Kaolin? 210 


« Attasorb® LVM Minerals and Chemicals 
Corp. of America, Menlo Park, N.J. 

6 Attasorb® RVM Minerals and Chemicals 
Corp. of America, Menlo Park, N.J. 

¢ Attasorb® HVM Minerals and Chemicals 
Corp. of America, Menlo Park, N.J. 

@ Merck and Co., Rahway, N.J. 





formulas containing activated attapul- 
gite in humans have demonstrated it to 
be more highly effective in the treat- 
ment of diarrheas than kaolin and 
exceptionally well tolerated.**:*4 


33 Personal communication from Dr. E. H. 
Funk, Jr., Medical Department, Wyeth Labora- 
tories Inc., Radnor, Pa., August 22, 1957. 

34 Personal communication from Dr. G. 
Angulo, Medical Director, Wyeth International 
Limited, Radnor, Pa., September 6, 1957. 





Table Ill—Adsorption of Diphtheria Toxin by 


Intestinal Suspensions 


Containing Activated Attapulgite HVM and Kaolin 








Suspension 
Intestinal Suspension A? 
Intestinal Suspension A 


Intestinal Suspension A None 


Intestinal Suspension B? 
Intestinal Suspension B 


Intestinal Suspension B None 


10% w/v Activated Attapulgite HVM? 
10% w/v Kaolin 


10% w/v Activated Attapulgite HVM? 
10% w/v Kaolin 


Ly, Toxin Adsorbed 
by 1 ml. of 
Suspension® 

1200 
375 
995 


sav 

1500 

250 
0-250 


Clay 





@ Wyeth Laboratories, Radnor, Pa. 


6 Attasorb® HVM, Minerals and Chemicals Corp. of America, Menlo Park, N.J. 
¢1 ml. of suspension contains 0.1 Gm. of clay in those products containing activated attapulgite 


HVM and kaolin. 
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Dr. Apple Named 


Wisconsin Secretary 


Dr. William A. Apple 
has been elected Execu- 
tive Secretary of the 
Wisconsin Pharmaceut- 
ical Association by its 
Board of Directors. The 
39-year-old head of what 
is said to be the largest 
post-graduate department of pharmacy 
administration in the Western Hemi- 
sphere has been a pioneer in establishing 
the subject as a recognized academic 
field of study at the University of 
Wisconsin. 

When he takes office on October 1, 
1958, Dr. Apple will succeed Jennings 
Murphy, Executive Secretary of the 
association for more than 25 years. 
Mr. Murphy, who will continue for a 
time as editor of the association’s 
journal, Wisconsin Druggist, was praised 
by the president of the association for 
his dedicated service and remarkable 
ability, also for his personal devotion 
to Pharmacy and his understanding of 
its problems and needs. 

Dr. Apple, a member of the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION 
since 1947, has served twice in its House 
of Delegates; has served as Vice 
President and President of the Wis- 
consin Pharmaceutical Association and 
Secretary of its 75th Anniversary 
Meeting; and has served on various 
committees in the American Association 
of Colleges of Pharmacy and other 
organizations. 





Empathy 


Francis Boyer, President of Smith, 
Kline & French Laboratories of Phila- 
delphia, in addressing a special con- 
ference of the American Management 
Association, outlined his philosophy 
of management’s role in supporting 
scientific endeavors. He pointed out 
that an emotional identification with 
science is the most important requisite 
for management and said: 


“To maintain the appropriate interest, 
top management has to have more than a 
passive belief in research. There has to 
be more than mere permissiveness, more 
than a feeling of ‘Oh hell! I suppose 
we have to let these wretched scientists 
spend so many thousands of dollars.’ 
In any industry where research is a vital 
factor, a major—perhaps the major— 
duty of the chief executive must be to 
strive for a real empathy with his scientific 
staff, and to learn, layman though he be, 
to understand scientific thinking and the 
emotional make-up of the scientist.’ 
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The history and objectives of the 


International 


Pharmaceutical Students’ 


Federation 


iy 1948, the same year in which the First Pan Ameri- 
can Congress of Pharmacy was held, a Preparatory 
Commission to discuss the formation of an international 
federation of pharmacy students was called by the 
British Pharmaceutical Students’ Association. Credit 
for the idea is due to Stephen Challen, then Secretary of 
the British Association, and to Sidney J. Relph who 
carried the idea into practice. Sidney Relph has 
constantly been a driving force in the Federation, and 
has held almost every position on the Executive Council, 
including the Presidency. He is currently serving as 
Secretary-General. The Preparatory Commission’s 
work led to the founding of the International Pharma- 
ceutical Students’ Federation (IPSF) in London on 
August 25, 1949 by 24 students representing 11 coun- 
tries. These students wanted to create a nonpolitical 
organization which would unite existing national 
pharmaceutical student groups and assist in creating 
other national student bodies where such did not 
exist. Their organizing was fostered by the Inter- 
national Pharmaceutical Federation (FIP), and since 
then the parent organization has constantly supported 
the work of the IPSF. From time to time information 
about IPSF activities appears in the Bulletin of the 
FIP. 

The International Pharmaceutical Students’ Federa- 
tion has set as its basic objective the study and pro- 
motion of the interests of pharmacy students and the 
encouragement of international cooperation amongst 





* Presented to the Section on Pharmaceutical Education, Fourth Pan 
American Congress of Pharmacy and Biochemistry, Washington, D.C., 
November 3-9, 1957. 





JEROME A. REINSTEIN, United States Liaison 
Secretary, International Pharmaceutical Students’ 
Federation, was graduated first in his class from 
Columbia University College of Pharmacy in 1953. 
He is presently Research Fellow at the University 
of Wisconsin where he received the M.S. in Phar- 
macy in 1956 and expects to complete work for the 
Ph.D. in March, 1958 and has accepted a position 
in pharmaceutical research with Chas. Pfizer & Com- 
pany. During the summer of 1954, Mr. Reinstein worked in a phar- 
maceutical plant in Germany. He is a registered pharmacist in New 
York and Illinois. 








88 JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


by Jerome A. Reinstein* 


such students. These aims are carried out by several 
different means. 

During the summer months of each year, the IPSF 
holds a Congress or Study-tour. These international 
gatherings of pharmacy students are usually of 8 to 
10 days duration. Meetings are held in a different 
country each year with the object of providing an 
opportunity to visit a country and gain a knowledge of 
the cultural and pharmaceutical life of that country. 
During the Camp, general meetings, symposia, council 
meetings, social programs, and excursions are enjoyed 
and all these, including accommodation, are carefully 
arranged to come well within the student’s means. 
The 1954 Camp was held in Frankfurt am Main, 
Germany in August. The cost per student (excluding 
transportation to Germany) was approximately $30! 
128 students from 21 countries gathered at the Stu- 
dentenhaus of Goethe University. During the 10 days 
of the Study-tour, students visited some of the larger 
pharmacies of Frankfurt as well as the pharmaceutical 
houses of Boehringer and Merck. Special excursions 
were made through the colorful Rhine valley, and many 
places of historical interest were seen. The IPSF 
members were guests of the German Pharmaceutical 
Association at a dinner-dance and of the Mayor of 
Frankfurt at a reception. Aside from the plenary and 
council sessions, there was a symposium on “The 
Situation of Pharmacy”’ in which representatives of 
each country discussed the theoretical and practical 
training of pharmacists, requirements for opening a 
pharmacy, economics and competition, and the effect 
of military training on the time required to educate a 
pharmacist. Last year’s meeting was held in Ireland 
with over 200 students attending. 

The exchange of ideas and the friendships formed at 
these meetings are invaluable in promoting a spirit of 
international fellowship among the young pharmacists 
who attend. Some of these young men will become 
Pharmacy leaders. The experience this affords stu- 
dents and recent graduates is excellent preparation for, 
and encourages work in, national and international 
pharmacy organizations. 

International contact between pharmacy students 
and recent graduates is encouraged in two other ways 
by the IPSF. Study-tours of national groups visiting 
other countries are given assistance. Belgium, Cuba, 


—— 





ania sate. Ve 


io on) ee ee eee eee 


<4 


stu 


yy several 


the IPSF 
ernational 
y of 8 to 
- different 
viding an 
wwledge of 
. country. 
a, council 
e enjoyed 
_ carefully 
’s means. 
im Main, 
(excluding 
itely $30! 
. the Stu- 
1e 10 days 
the larger 
naceutical 
excursions 
and many 
The IPSF 
naceutical 
Mayor of 
enary and 
on “The 
tatives of 
| practical 
opening a 
the effect 
educate a 
in Ireland 


formed at 
a spirit of 
harmacists 
ill become 
ffords stu- 
iration for, 
ternational 


y students 
other ways 
ips visiting 
um, Cuba, 


ce camel 





Germany, and Great Britain have been so assisted. 
Perhaps the most significant contribution to the under- 
standing of Pharmacy and people in other lands is 
made by the Federation’s Exchange Program. Under 
this Program, pharmacy students and recent graduates 
may go to a foreign land to work or observe in a 
pharmacy for a period of one to six months or longer. 
The host pharmacist pays a salary which covers the 
living expenses of the visitor-employee of his choice. 
The young person going overseas ordinarily has to pay 
his own passage. Exact arrangements are worked out 
by the two parties once contact is established. United 
States participation in the Pharmacist Exchange 
Program dates from 1955 when Otmar Netzer, a 
German pharmacist, was placed at the Langmack 
Pharmacy in Beaver Dam, Wisconsin. In the summer 
of 1956, three young pharmacists from the U.S.A.— 
Beverly Holzman, Jane Sheets, and Patricia Kus— 
went abroad and worked in pharmacies in Holland and 
Germany. This summer a Japanese pharmacist, 
Keiko Agata, arrived here to spend a year working at 
the D. S. Lyman Pharmacy in Evanston, Illinois. 
Also, a German pharmacist, Dr. Hellmut Allgoewer, 
was assisted in a study-tour he made of the U.S.A. 
and Mexico this summer. 


It has been suggested that the American Society of 
Hospital Pharmacists sponsor exchange for pharma- 
cists in hospitals and that the American College of 
Apothecaries sponsor the exchange for pharmacists in 
prescription pharmacies. Anyone interested in working 
abroad in a pharmacy or in inviting a foreign pharmacist 
to work with him can obtain further information and 
application blanks from the author. This Program has 
been expanding each year since its inception. In the 
past two years over 130 individual exchanges have been 
made. 

An activity of the IPSF which is of direct interest to 
both Pharmacy educators and students is the publica- 
tion of an International Report on Pharmaceutical 
Education. This report is revised biennially and in- 
cludes information on the number of pharmacy schools 
and students in each country, length of study, cur- 
riculum, internship, and other requirements for licen- 
sure. This is apparently the only place where one can 
find compiled, up-to-date information on pharmaceutical 
education requirements in many countries of the world. 

The IPSF publishes a Bulletin which appears at 
intervals throughout the year. It serves as a link 
between the Federation and its members by bringing 
news and activities of pharmacy students throughout 
the world. It also provides the details of IPSF meet- 
ings and outlines the Federation’s plans for the future. 

Special tasks are undertaken by the IPSF when 
student groups need help in an emergency. For 
example, over $1200 was raised to help refugee Hun- 
garian students last winter. About 300 students were 
given partial assistance, one student totally supported, 
and 70 students sponsored by the Past President of 
IPSF, Heinz Mittlbéck, who travelled 2800 miles 
visiting Hungarian refugee camps in Austria. 

The Federation works closely with all the inter- 
national faculty organizations, and through the Co- 
ordinating Secretariat of National Unions of Students 
(“COSEC”’) located in Holland, it is in touch with 
student organizations all over the world. 





THE 1957-59 EXECUTIVE COUNCIL OF L.P.S.F. 
(/ tor) Ann Marie Klein, France, Study-tour, 1958; Bernard Tedders, 


Etre, Treasurer; Reinhard Scholda, Austria, Vice President; Otto 

Focking, Germany, President; Sidney J. Relph, United Kingdom, Secre- 

tary-General; Anton Damen, Holland, Student Exchange; Petar Bradic, 
Yugoslavia, Education. 


Active or full membership in the IPSF is open to 
national associations of pharmacy students. Where 
such groups do not exist, the student associations of 
each school of pharmacy in one country may be admit- 
ted collectively as full members. Student organiza- 
tions at individual universities, on the other hand, may 
enjoy ‘Membership in Association.”’ Annual fees 
depend on the number of members of the constituent 
organization and are usually about $5. The current 
President is Otto Fécking of Germany. The present 
membership includes Norway, Sweden, Denmark, 
Finland, United Kingdom, Erie, France, Spain, Hol- 
land, Germany, Austria, The Philippines, Yugoslavia, 
Turkey, South Africa, Australia, New Zealand, Swit- 
zerland, and The United States of America, with mem- 
bers in association from India, Pakistan, Canada, 
Belgium, and Italy. The Student Section of the Amer- 
ican Pharmaceutical Association voted to join the 
IPSF at its meeting in New York in May, 1957.* 

Pharmacy educators can fulfill an important function 
by encouraging pacticipation of students in inter- 
national pharmacy affairs. Pharmacy students often 
do not realize how much they can gain from active 
participation in professional organizations both on and . 
off the campus at the national and international level. 
There are no people who can make this clearer to the 
students than their professors, especially those who 
attend these student meetings, and who by their pres- 
ence have shown that they take an active interest in 
such work. 

As you can see from the membership and meetings of 
the IPSF, the Federation’s activities so far have been 
largely limited to Europe. It has only been in the 
past 3 years that the U.S.A. has had a Liaison Secretary 
and in the past 4 years that Canada has had a represent- 
ative. Mr. J. Glen Moir of the Faculty of Pharmacy 
of the University of British Columbia, Vancouver, has 
done outstanding work in Canada and is presently 
serving in the dual capacity of IPSF Commissioner for 
North America and Chairman of Information. 

There is vast potential for rewarding participation in 
IPSF activities in the American countries. s 


@ The House of Delegates of the American Pharmaceutical Association 
authorized membership of the Student Section in the IPSF in a resolution 
which was published in Tats JourRNAL Vol. 18, p. 429 (1957). 
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Outlined here are problems which arise 
as physicians turn ever more often to 
pharmacists to satisfy their need for a 
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iF HAS BEEN variously stated that the stricted to pharmacists alone? Would professional advice. Is there any V 
physician looks to the pharmacist for the legislatures readily agree that this thought of how much time a particular } 8 
reliable information concerning special- is in the public interest? If no attempt consultation will take the pharmacist | 
ties. This task has been suggested as is made legally to restrict the consultant and how difficult it may be for him to | — is 
the new professional duty of the pharma- role to Pharmacy, the consultant ac- supply the information desired? hi 
cist, replacing his traditional responsi- tivity will lack true professional status. The general feeling of those discussing | sc 
bility of compounding which has now The professions characteristically the consultant role for Pharmacy seems m 
become less and less important. Hence have an altruistic basis for existence. to be that the pharmacist will offer his | = oF 
the designation of the pharmacist of The professional man, skilled in his pro- services freely to the physician without | lh 
tomorrow as “‘the therapeutic consultant fession, uses his superior knowledge for thought of direct remuneration just as it th 
to the physician.”’ the good of his client or patient with no has always been. The professional detail in 
A difficulty with the consultant role is thought of abusing the trust the client man, currently a consultant to the sit 
that the pharmacist has no legal monop- places in him although his superior physician, gives his advice free to the th 
oly on the giving of advice and informa- knowledge may make it comparatively physician, the firm he represents prof- | sc 
tion to the physician, and it would be easy at times for him to do so. In re- iting from the sale of the specialties he | of 
difficult, probably, to obtain such a turn for his services, the professional recommends. The benefits tothe phar- | th 
monopoly from _ state legislatures. man is paid a fee which is, generally macist from his consultation are ex- th 
Legal monopoly is a necessary character- speaking, his livelihood. So although pected to follow in the form of increased | 
istic of all professions. It is a privilege altruistic, the professional man gains prescription business. It is debatable on 
granted on the basis of recognized ed- his living through exercise of his pro- whether this return will be adequate for | to 
ucation, experience, and character of the fession and justly so. If the consultant the pharmacist’s trouble. | ph 
members, and it is granted in the public function of the pharmacist is to be Keeping up with the pharmacy and the 
interest to protect the public from the the center of his professional life, is pharmacology of new drugs and com- the 
unskilled and the vicious. Thus only he to be remunerated by the physician binations of drugs is not a simple task. wil 
licensed physicians have the legal right for his advice to the physician? If so, The pharmacist will have to obtain | = dr 
to practice medicine. Only lawyers ad- how? If not, can the profession of manufacturers’ literature and thor- | ah 
mitted to the bar may practice law. Pharmacy gain strength while it lacks oughly digest it. He will consult at | = mij; 
Only licensed pharmacists may legally an economic basis for existence? length with manufacturers’ representa- on 
fill prescriptions. The advice a pharmacist is described tives. He will read extensively in the | [Up 
This exclusive right to fill prescrip- as giving a physician is often said to be pharmaceutical and medical press to on 
tions is fundamental to the pharma- in answer to a physician’s telephone in- follow developments and_ therapy eve 
cist’s claim to professional standing. quiry. The telephone is not an easy changes. This reading, collating, study- par 
Legally and professionally, it is his avenue for setting up a system of fees for ing, cataloguing, and absorbing can ma: 
most precious privilege, distinguishing take up considerable time which the lars 
him from all other professional and lay pharmacist must borrow either from one 
people. It is his very reason for being. RiGee time usually spent at the prescription phy 
If filling prescriptions, as the main func- IGNATIUS J. _BELLA- counter or from his sometimes meager spe 
tion of the pharmacist, is going to be sub- FIORE, Associate Professor leisure time. are: 
ordinated to the new consultant func- of Pharmacy at St. John's If the pharmacist really learns enough abl: 
tion, the legal basis of Pharmacy as a University College of Phar- +, he a very good consultant, he could = 
, the legal basi armacy as a Gin. A. o be a very g consultant, he ¢ Pha 
profession will undoubtedly be weak- enieged Bak’ sthoel suits conceivably be SO popular with the eval 
ened. Is it proposed that we seek to the aid of a New York doctors that he will be on the telephone dip! 
have the consultant function legally re- State scholarship as a stu- or in their offices all day advising them. vari 
reserved for pharmacists alone? At ~ dent in 1932 and was But when does he start to earn his living, will 
present, the lion’s share of advising the valedictorian of his graduating class in 1936. if this is only a courtesy freely extended? rela’ 
physician is carried on by the detail men, He received his M.A. degree from New The physician is expected to direct his 
the specialty manufacturers’ pro- York University School of Education in 1946. patients gratefully to this particular T 
fessional service representatives. Al- Interested in student activities, Mr. Bella- pharmacy, but he cannot because ethics eeay 
though registered pharmacists constitute roi Pr been advisor for many years es forbid it. The patient must have free peut 
‘ tudent Branch and to St. Luke’s ; i file ; 
a large percentage of the detail men, Society. He isthe author of ‘Pharmaceutical choice of pharmacists and may per- 5M 
nonpharmacists also serve in this capac- Arithmetic’”’ and is a life member of APhA. versely prefer to use a pharmacist who Bes 
ity. Shall this detailing be legally re- “‘merchandises’’ his prescription depart- “iad 
e 
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ment but does no consulting at all. 
If the prescription is brought to the 
consultant pharmacist, however, and if 
the prescription is an ‘‘average’’ one 
with the ‘average’ price of about 
$2.50, of which about 40% or $1.00 is 
gross profit, would anyone consider it 
proper if the pharmacist added a $2 to 
$10 fee in consideration of the many 
hours each week he devotes to preparing 
himself for consultant activity and his 
expenses incurred thereby? 

If a pharmacist inadvertently errs in 
advising a physician on the action of a 
drug so that serious consequences result 
to the patient, does the pharmacist incur 
any liability as an aftermath? How 
detailed should advice be if it is to pro- 
tect the patient and satisfy the doctor? 
Would we prefer that it be vague and 
generalized or specific and pointed? 

If the graduate of a pharmacy college 
is to be a capable consultant, he will 
have to be trained for it in pharmacy 
school. The courses in pharmacy school 
must be revamped to permit more elab- 
orate studies in human anatomy, 
human physiology, pharmacology, and 
therapeutics. The pharmacist’s train- 
ing in these areas would have to be 
similar to that of the physician. A 
thorough grounding in the appropriate 
sciences would be necessary. The tenor 
of pharmacy training must change from 
the physical and chemical sciences to 
the biological and medical sciences. 

The field of pharmacology is a large 
one. The pharmacist will be expected 
to be an expert on the composition and 
pharmacological action of drugs, their 
therapeutic uses and indications, and 
their toxicities and sidereactions. He 
will advise on the contraindications of 
drugs. He will specify the forms avail- 
able and note the various means of ad- 
ministering them. He will be consulted 
on the many drugs now official in the 
United States Pharmacopeia as well as 
on the newer drugs introduced almost 
every week. He will be asked to com- 
pare competing specialty products of the 
many manufacturers. This is a very 
large order, perhaps too large for any 
one man to handle. Perhaps, like the 
physician, the pharmacist will have to 
specialize, narrow his efforts to a certain 
area of practice in which he can reason- 
ably hope to become proficient. Will 
Pharmacy need specialty boards to 
evaluate such proficiency and grant 
diplomas to qualified consultants in the 
various fields of specialization? How 
will such specialization aid or impede 
relations with the physicians? 


There is the impression created by 
some speakers that to qualify as a thera- 
peutic consultant all one needs is a small 
file in which to alphabetize a few 3” x 
5” cards which manufacturers send to 
the pharmacy. These cards are in- 
ferred to be self-renewing, considerately 


leaving the file of themselves when their 
information is outdated and replacing 
themselves with up-to-the-minute in- 
formation in some fortuitous manner. 
It is further implied that these cards are 
so organized as to make readily avail- 
able at a glance every detail of drugs and 
drug action, with this elaborate informa- 
tion in highly condensed, perhaps mono- 
syllabic, form. The pharmacist looks at 
these cards for the first time when a 
doctor calls him up and asks him some 
questions, some unexplained miracle of 
filing permitting him to extract in- 
stantly any information desired while 
still politely chatting with the physician 
on the phone. This is going to be diffi- 
cult to explain to anyone who has spent 
hours in any library going through files, 
abstract journals, and tables of contents 
for elusive bits of data. If there are 
such extraordinary cards and such 
miraculous files, teachers, students, and 
pharmacists everywhere would love to 
have them. 

An examination of some published 
material reputedly of value to the 
pharmacist for consulting with the 
physician reveals nothing more than a 
list of drugs matched with a list of 
diseases. Nothing could be more super- 
ficial than this type of listing. If the 
use of drugs is that simple, it is incon- 
ceivable that so many drugs are cau- 
tioned to be used on prescription only. 

A file on pharmacology and thera- 
peutics requires skill to set up and keep 
up. Comprehension and fluency in 
these areas, as in many others, are gained 
only through study. Constant reading 
of current publications maintains that 
fluency. An authority on pharma- 
cology recently stated somewhat face- 
tiously that there are only two official 
drugs which have no toxic effects. In 
any case, no responsible person could 
safely advise on the use of drugs without 
knowledge of the hazards and limita- 
tions of drugs. 

It has been noticed by many that the 
modern pharmacist is often a busy man 
acting as he does in several capacities at 
once such as buyer, salesman, window- 
dresser, prescriptionist, stock man, 
accountant, merchandiser, public rela- 
tions expert, personnel trainer, etc. It 
would be a novelty to see him and his 
staff seated at their desks poring over 
professional magazines and medical 
literature by the hour studiously keeping 
abreast of modern pharmaceutical and 
medical science. 


A noted editorial writer of our largest 
drug newspaper has recently appealed to 
Pharmacy to name its goals and then 
work against whatever odds to attain 
them. If consultant is to be one of these 
goals, let us examine it more thoroughly 
to see what possibilities it holds for 
professional advancement of the Phar- 
macy of tomorrow. 
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Malpractice Action 


An outstanding specialist in heart 
surgery examined a patient by the 
name of Salgo at Stanford Hospital 
and diagnosed a probable occlusion of 
the abdominal aorta and arteriosclero- 
After anesthetizing the patient 
and testing for sensitivity, the surgeon 
injected Sodium Acetrizoate Injection 
USP (Sodium Urokon) into the aorta, 
and X-rays were taken. The patient’s 
recovery from anesthesia was unevent- 
ful, and he appeared to be normal but 
the following morning his legs were 
found to be permanently paralyzed. 

In the malpractice action brought 
against hospital trustees and the sur- 
geon, the trial court instructed the 
jury that a legal inference of negligence 
arose under the doctrine of res tpsa 
loquitur and that the physician’s action 
in departing from a drug manufacturer’s 
recommendations as stated in his 
brochure might involve “‘experimenta- 
tion.”” The judgment of $213,335 was 
for the plaintiff, but a District Court of 
Appeals reversed this judgment. 

The doctrine of res tpsa loquitur 
is a difficult one to apply. By placing 
on the attending physician the burden 
of explaining what occurred in an unto- 
ward result in order to overcome the 
inference of negligence, the courts 
were able to surmount the difficulty 
of getting other medical men to testify 
adversely in litigation against a fellow 
colleague. Also by doing this it was 
possible to protect the patient who, 
because of anesthesia or lack of knowl- 
edge, was in no position to know what 
occurred that resulted in harm to him. 
However, consistent application of the 
doctrine would hamper the develop- 
ment of medical science, for medical 
men would then not be willing to 
attempt to use new procedures. Many 
procedures now being used successfully 
would have been 100% fatal a few 
decades ago. The doctrine probably 
should be applied only where it is com- 
mon knowledge a given injury would 
not have occurred without negligence. 

In regard to slight deviations from 
recommendations made in the manu- 
facturer’s brochure, the court held that: 


sis. 


“  . it is not conclusive evidence of 
standard or accepted practice in the use 
of the drug by physicians and surgeons, 
nor that a departure from such directions 
is negligent, but it is prima facie proof of a 
proper method of use given by the maker 
which must be presumed qualified to give 
directions for its use and warnings of 
any danger inherent therein.” 


Many physicians depart from manu 
facturers’ recommendations when using 
a drug, and thus information in a 
brochure, while admissible in court, 
cannot establish the standard of care 
required of the physician. 
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Current Comment (Continued from page 84) 





Food Poisoning 


The U.S. Public Health Service con- 
stantly receives reports of food poison- 
ing. Investigation of the following 
recent cases indicates that improper 
refrigeration is frequently suspected as 
the major cause: 


1. Turkey dinners prepared by a cater- 
ing service in Texas were shipped by truck 
a distance of 400 miles for distribution to 
3 churches in Baton Rouge, La. Of 565 
persons who ate the food, 423 reported 
symptoms of gastroenteritis (diarrhea, 
fever, abdominal cramps, chills, nausea, 
and vomiting) due to salmonellosis, after 
incubation periods from a few hours to 
6 days. 

2. Turkey salad sandwiches were served 
in a New York high school. The turkey 
was ground in an unclean machine and 
mixed by hand, and proper refrigeration 
was questionable. Of 144 persons, 63 
reported the usual symptoms of gastro- 
enteritis 2'/. to 7 hours after eating 
lunch. 

3. An outbreak of gastroenteritis in 
Los Angeles was caused by ingestion of 
improperly refrigerated smoked pork 
chops. The usual symptoms appeared 
about 9 hours after the evening meal and 
continued for 36 hours. 


Restrictive Sales 


Governor Meyner of New Jersey, 


in his annual message to the Legisla- 


ture on January 14, took cognizance 
of the restrictive sales controversy in 
his state. He pointed out: 


“Conflicting views have been held as 
to whether aspirin, cough medicines, and 
similar products can be sold by persons 
other than registered pharmacists. Liti- 
gation has been almost constant. In 
1954 the State Supreme Court stated that 
legislation was urgently needed to clarify 
ambiguities arising from interpretation 
of the 1901 statute. I hope you will be 
able to resolve these ambiguities in the 
light of modern conditions.” 


The feeling is now developing that 
possibly this age-old controversy may be 
settled by forming two clear-cut cate- 
gories of drugs: 


1. Drugs that may be sold outside of 
licensed pharmacies. 

2. Drugs that must be sold in licensed 
pharmacies. 


The former category would be limited 
to common household items which may 
be regarded as safe for self-medication. 
The second group will be restricted 
rigidly to pharmacies. It will consist 
of those drugs that must be sold only 
on prescription, as well as drugs which 
may be sold over the counter but which 
carry warnings and have potentiality 
for harm if taken by children or in over- 
dose. 





Communicable Diseases Summary 


HE number of cases of the com- 

municable diseases shown in the 
table below are based on reports by 
Health Officers of each State and of 
Alaska, Hawaii, and Puerto Rico to the 
National Office of Vital Statistics of the 
Department of Health, Education, and 
Welfare, Washington, D.C. The num- 


ber of cases of each disease occurring 
during each of the last 4 weeks are re- 
ported and also cumulative totals to 
date for 1958 and for the corresponding 
period of 1957, as well as the 1953-1957 
median for this same period. The ap- 
proximate seasonal low point for each of 
the diseases is shown in the last column. 











Communicable 
Disease Cases Reported for Week Ending Cumulative Number 9'#4 Point 
(A pproxt- 
Selected Notifiable Dec. 21, Dec. 28, Jan. 4, Jan. 11, First 2 weeks Median mate 
Disease 1957a 1957b 1958¢ 1958 1958 1957 1953-57 Seasonal) 
Anthrax — — — — — 1 1 d 
Botulism — — —- — — —_ d 
Brucellosis 12 ts 7 7 14 28 33 | d 
Diphtheria 57 47 24 19 45 43 101 July 1 
Encephalitis, infec- 
tious 22 21 15 19 34 38 41 June 1 
Hepatitis, infec- 
tious, and serum 266 140 507 239 | 753 722 994 Sept. 1 
Malaria 1 3 — 3 3 6 d 
Measles 3,337 4,719 5,309 7,730 13,163 17,125 11,995 Sept. 1 
Meningococcal in- 
fections 50 48 54 70 125 96 155 Sept. 1 
Meningitis, other 37 33 35 54 91 53 --- --- 
Poliomyelitis 31 31 32 23 55 76 278 Apr. 1 
Paralytic 15 19 18 11 29 43 --- Apr. 1 
Nonparalytic 10 6 9 11 20 20 --- Apr. 1 
Unspecified 6 6 5 1 6 13 --- | Apr.l 
Psittacosis 10 11 = — 5 4 | d 
Rabies in man — — oe - | = oe —— | d 
Typhoid fever 7 8 11 15 | 26 33 ae} Apert 
Typhus fever, en- | | 
demic 1 oe 1 _— 1 7 7.\ Ageel 





a Data exclude reports from Col., Fla., Mont., Neb., and S.C. for current week. % Data exclude re- 


ports from Iowa, Pa., and Va. for current week. 


¢ Data exclude report from N. Mex. for current week. 


@ Data show no pronounced seasonal change in incidence. Symbols: 1 dash (—): no cases reported; 


3 dashes (— —- -): data not available. 
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ASHP Journal 


Beginning with the January 1958 
issue, The Bulletin of the American Society 
of Hospital Pharmacists began appear- 
ing each month instead of bimonthly. 
Its format has been considerably mod- 
ernized, and its name has been changed 
to American Journal of Hospital Phar- 
macy. 

The first issue is dedicated to Harvey 
A. K. Whitney. 


Unusual Opportunity 


In the United States there are some 
130,000,000 persons who need fluorine 
and are not getting it. There are 
50,000,000 persons who would not get 
it if all public water systems were 
fluoridated. Dr. Leslie M. Ohmart 
points out that here is an unusual oppor- 
tunity for increasing professional busi- 
ness without parallel in the history of 
Pharmacy. 

By carrying on an active and con- 
tinuing promotional campaign directed 
toward the dentists, physicians, and 
general practitioners in their area, 
pharmacists—by means of letters, bulle- 
tins, addresses to group meetings, and 
personal visits—can encourage the pre- 
scribing of fluorides in fluoride-deficient 
areas. A significant contribution can 
thereby be made to this great health 
problem. 

The New Hampshire Pharmaceutical 
Association has issued a pamphlet 
covering this whole question, including 
the procedure for preparing the pre- 
scriptions .in dropper bottles and the 
precautions which must be taken. It 
is essential that the pharmacist be fully 
informed before undertaking any such 
promotional measures, but the neces- 
sary information is readily obtainable. 


Copper Cocktails 


Thirteen nurses were involved in one 
of the most interesting poisoning cases 
during 1957. Cocktails made with 
rye whisky, fresh lemon juice, egg white, 
sugar, and water were stored in a metal 
shaker from which the inner silver lining 
had been removed by wear. Of a total 
of 13 nurses who drank the cocktails, 
8 had abdominal cramps, headache, and 
dizziness and were so weak the following 
day that they were unable to return to 
duty. Chemical analysis indicated that 
the nurses had received from 5.3 mg. to 
32 mg. of copper, depending on the 
amount of beverage consumed. It was 
believed that the symptoms were pre- 
cipitated by ingestion of alcohol on an 
empty stomach. 
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Influenza Situation 


Prompt action by the United States 
Public Health Service and 6 pharma- 
ceutical manufacturers in making effec- 
tive vaccines available has undoubtedly 
averted what could have been a dis- 
astrous influenza epidemic. Accord- 
ing to Dr. Leroy E. Burney, Surgeon 
General of the USPHS, this country 
is emerging from the most widespread 
influenza epidemic in 40 years. 

During the last 6 months of 1957, 
a total of approximately 107,000,000 
cases of upper respiratory diseases, 
including nearly 20,000,000 cases of 
Asian influenza, have been reported 
with a peak of 12,000,000 new cases 
of respiratory diseases requiring one 
or more days in bed being reported 
during the third week in October, 
1957. 

The upper curve in the figure below 
shows the total new cases per week 
requiring one or more days in bed, 
and the lower dotted curve shows the 
average number of persons in bed each 
day. 

A total of 32,097,266 cc of Asian in- 
fluenza vaccine were released by the 
USPHS in the last 3 months of 1957 and 
January of 1958. The Armed Serv- 
ices received a total of some 4,600,000 
cc, most of which was a polyvalent 
vaccine which conferred protection 
against other types of influenza as 











Cases of acute upper respiratory diseases involv- 
ing one or more days in bed during the period 
June 30 through December 21, 1957. 


well as the Asian strain. The latter 
was used to prepare the monovalent 
type of vaccine supplied for civilian 
use. 

Influenza vaccine is now readily 
available everywhere in this country 
and all persons, except those sensitive 
to egg protein, are being urged to 
receive injections to protect themselves 
against possible future waves of the 
infection. Now that the Asian strain 
is well established in this country, like 
the other types of influenza organisms, 
it will probably attack the population 
periodically. In the future it is likely 
that the polyvalent type of vaccine will 
be made more generally available so 
that civilians will receive the same 
broad spectrum of protection as the 
members of the Armed Services now 
receive. 


VASELINE PETROLATUM GAUZE U. S. P. 


Health, Education, Welfare 


@ A continuing series of surveys to be 
conducted annually, just launched by 
the U.S. Office of Education, will deter- 
mine the number of biological and phys- 
ical scientists and mathematicians who 
will be available 2 to 5 years from the 
time each survey is completed. 

@ A new nation-wide series of 11 selected 
demonstration projects in 10 states 
has been initiated to place as many 
seriously handicapped as possible in 
self-sustaining jobs, according to an an- 
nouncement of Miss Mary E. Switzer 
of the Office of Vocational Rehabilita- 
tion (7 projects for mentally retarded 
persons, 2 for the home-bound, 2 for 
physically disabled persons with emo- 
tional problems, and one for optical aids 
for the near-blind). 

@ The income and savings, hous- 
ing, health, employment, major expen- 
ditures, and various activities of retired 
persons will be surveyed in a new study 
by the U.S. Department of Health, 
Education and Welfare to throw new 
light on the problems, interests, and 
capacities of older people generally. 

@ The 10,000,000 Americans injured an- 
nually in accidents must begin to receive 
better care before an angry and aroused 
public begins to control the destiny of 
the surgical profession through outside 
regulatory measures, says Dr. Harrison 
L. McLaughlin of Columbia University. 








NEW SUGGESTED RETAIL PRICES 








New 
Stock No. 


4126 
4146 
4156 
4166 















4116 





3687 
3667 
3657 
3677 


3697 


Former 
Stock No. Size 











6” x 3 6” 





1”x 36” 
3”x 18” 
3” x 36” 










Vo" x 72” 
(Selvage-Edged Packing) 








Box of 6 


$1.42 
1.64 
2.21 
3.64 



















2.94 








ORDER FROM YOUR WHOLESALER 













VASELINE is a Registered Trademark of 


CHESEBROUGH-POND'S INC. 


NEW YORK 17, N.Y. 






VOL. 19, NO. 2, FEBRUARY, 1958 / PRACTICAL PHARMACY EDITION 93 











this is Johnny this is Mr. Tompkins 


both profit from 


ABDOL WITH MINERALS FOR CHILDREN 


Johnny seems sound as a bell since his doctor started him on ABDOL WITH MINERALS 

FOR CHILDREN—easy-to-swallow capsules that supply 20 important vitamins and minerals. 
And...that sound of a bell is Mr. Tompkins ringing up another sale of this profitable 

nutritional aid. Include ABDOL WITH MINERALS FOR CHILDREN in your next vitamin order. 


Available in bottles of 100 capsules. 


CAkm 


[P): PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 
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division of Hospital Pharmacy 





The Joint Commission on Accredita- 
tion of Hospitals, composed of repre- 
sentatives of the American College of 
Surgeons, American College of Physi- 
cians, American Hospital Association, 
American Medical Association, and the 
Canadian Medical Association, employs 
minimal standards as its criteria for ac- 
creditation of hospitals. The accredita- 
tion standards for the Pharmacy or Drug 
Room were recently discussed by the 
Director, Dr. Kenneth Babcock, in the 
Bulletin of the Joint Commission on Ac- 
creditation of Hospitals (No. 16, Decem- 
ber, 1957), ‘in keeping with its aim of 
assisting hospitals to meet and exceed 
minimal standards of high quality pa- 
tient care in hospitals,” as follows: 


Accreditation Standards 


The Standards of the Joint Commis- 
sion on Accreditation of Hospitals are: 


a. There shall be a pharmacy directed 
by a registered pharmacist or drug 
room under competent supervision. 

b. Facilities shall be provided for the 
storage, safeguarding, preparation, 
and dispensing of drugs. 

c. Personnel competent in their re- 
spective duties shall be provided in 
keeping with the size and activity of 
the department. 

d. Records shall be kept of the trans- 
actions of the pharmacy, and cor- 
related with other hospital records 


where indicated. Such _ special 
records shall be kept as are required 
by law. 


e. Drugs dispensed shall meet the 
standards established by the United 
States Pharmacopeia, National For- 
mulary, New and Nonofficial Drugs, 
British Pharmacopeia, or Canadian 
Formulary. 

f. There shall be an automatic stop- 
order on dangerous drugs. 


“Of the above, ‘a’ and ‘f’ are sometimes 
not well understood. The hospital 
which cannot obtain or afford a hospital 
pharmacist should try and obtain the 
services of one on a part-time or con- 
sultative basis. If the hospital phar- 
macist of another hospital is not obtain- 
able in this capacity, then the services 
of a local pharmacist should be utilized 
wherever possible. With his help the 
correct procedures, rules and regulations 
for this department should be drawn up. 

“The requirement of an automatic 
stop-order on dangerous drugs is mis- 
understood frequently by hospitals and 
physicians. The Joint Commission on 
Accreditation of Hospitals has no right 
to tell physicians what kind and how 
much medicine they should give to 
their patients, and does not do so. The 
Commission does desire that drugs, es- 
pecially dangerous drugs, be given prop- 


erly with reasonable medical staff con- 
trols. The Commission is asking that 
hospital medical staffs establish a writ- 
ten policy that all dangerous medica- 
tions, not specifically prescribed as to 
time and number of doses, be auto- 
matically stopped after a reasonable 
time limit set by the staff. It is a pro- 
tection against indiscriminate, inde- 
finite prescribing of an open-ended type 
which can result in harm to the patient, 
physician or hospital. It especially in- 
cludes such orders as p.r.n., ‘as neces- 
sary,’ etc. The following classifications 
are ordinarily thought of as dangerous 
drugs: narcotics, sedatives, anticoagu- 
lants and antibiotics.”’ 


Hospital Pharmacy and 
Therapeutics Committee 


“This committee is one tool for main- 
taining medical staff self-government. 
It is responsible to the medical staff as a 
whole and its recommendations are 
subject to medical staff approval. It is 
not a mandatory committee of the Joint 
Commission on Accreditation of Hos- 
pitals, but is strongly recommended for 
all hospitals. Composed of physicians 
and the pharmacist, it serves as the 
organizational line of communication or 
liaison between the medical staff and the 
Pharmacy Department. This commit- 
tee assists in the formulation of broad 
professional policies regarding the eval- 
uation, selection, procurement, distribu- 
tion, use, safety procedures, and other 
matters relating to drugs in hospitals. 
The purpose and function of this com- 
mittee are: 


a. Toserve as an advisory group to the 
hospital medical staff and the hos- 
pital pharmacist on matters pertain- 
ing to the choice of drugs. 

b. To add to and to delete from the list 
of drugs accepted for use in the 
hospital. 

c. To prevent unnecessary duplication 
in the stock of the same basic drug 
and its preparations. 

d. To make recommendations concern- 
ing drugs to be stocked on the nurs- 
ing unit floors and by other services. 

e. To evaluate clinical data concerning 
new drugs or preparations requested 
for use in the hospital. 

f. To develop a formulary or drug list 
of accepted drugs for use in the 
hospital. 


“A strong hospital Pharmacy and 
Therapeutics Committee, meeting at 
least twice yearly, though not a require- 
ment of the Joint Commission is con- 
sidered a very important educational 
and advisory tool towards the improve- 
ment of patient care in hospitals and is 
highly recommended.”’ 


by Paul F. Parker 


Handling Investigational Drugs 


Changes in and additions to the 
standards of the Joint Commission are 
frequently recommended by the mem- 
ber organizations. A Joint Committee 
of the American Hospital Association 
and the American Society of Hospital 
Pharmacists has recently recommended 
that an additional standard be added as 
follows: 


“Procedures should be established for 
the proper handling of investigational 
drugs to insure patient safety.” 


Although action on this request has not 
been announced by the Joint Commis- 
sion, the following statement on in- 
vestigational drugs has been approved 
by the ASHP and by the Board of Trus- 
tees of the AHA: 

“Hospitals are the primary centers 
for clinical investigations on new drugs. 
By definition these are drugs which have 
not yet been released by the Federal 
Food and Drug Administration for 
general use. 

“Since investigational drugs have not 
been certified as being for general use 
and have not been cleared for sale in 
interstate commerce by the Federal 
Food and Drug Administration, hos- 
pitals and their medical staffs have an 
obligation to their patients to see that 
proper procedures for their use are 
established. 

“Procedures for the control of investi- 
gational drugs should be based upon the 
following principles: 


1. Investigational drugs should be 
used only under the direct super- 
vision of the principal investigator 
who should be a member of the 
medical staff and who should as- 
sume the burden of securing the 
necessary consent. 

2. The hospital should do all in its 
power to foster research consistent 
with adequate safeguard for the 
patient. 

3. When nurses are called upon to ad- 
minister investigational drugs, they 
should have available to them basic 
information concerning such drugs 
—including dosage forms, strengths 
available, actions and uses, side 
effects, and symptoms of toxicity, 
etc. 

4. The hospital should establish, pref- 
erably through the pharmacy and 
therapeutics committee, a central 
unit where essential information on 
investigational drugs is maintained 
and whence it may be made avail- 
able to authorized personnel. 

5. The pharmacy department is the ap- 
propriate area for the storage of 
investigational drugs, as it is for all 
other drugs. This will also provide 
for the proper labeling and dispens- 
ing in accord with the investigator’s 
written orders.”’ 


VOL. 19, NO. 2, FEBRUARY, 1958 / PRACTICAL PHARMACY EDITION 95 























Economics 
iJ * 
by Richard R. Dier 
Drug Industry Sets New Records Table I—Total Sales and Net Income in the Drug Industry 
_ The nine month results for the drug one SEEN AAP a aves Net ARI 
industry indicate establishment of an c nies . 7 — ‘cea Puli 
i 57 i 00) ncrease ncrea 
all-time record for 1957 in s ——, — 
4i 7 in sales and as nott Laboratories 1957 $ 83,978 11.8% $ 9,739 16.0% ARI 
earnings, according to a study from the 1956 75,140 8,397 Hyc 
Research Department of Smith, Barney American Home Products 1957 280,594 16.8 28,771 23.0 
& Co., members of the New York Stock ee 200,008 tb scate oa 
Exchange. Eli Lilly & Co. 1957 151, 567 12.1 26,768 12.1 Cos 
: : 1956 135,160 23, 884 Cro 
An analysis of 13 major pharmaceu- Mead Johnson 1957 37 , 884 15.5 3,858 23.4 Har 
tical manufacturers reveals that in- 1956 32,793 $, 136 _ 
creases in salesrangefrom 6.8% to 19.1% Merck & Co. pd agrees 6.8 gerd =? Tas 
. ° ° 6 129 ,6 o ‘ rs 
and increases in net incom & ; ; Whi 
to 41 OE come from 2.37% — rorwich Pharmacal 1957 24,431 13.1 2,946 27.3 
0 21. /0- 1956 21,597 2,314 col 
This over-all performance by the drug Parke, Davis & Co. 1957 117,589 19.1 17,212 41.0 Suy: 
industry is particularly significant in 1956 06,007 peek mnie 
view of the fact that other industries Chas. Pfizer & Co., Inc. 1957 150, 259 47.1 15,349 19.0 Col 
é 1956 128, 367 12,901 Met 
were confronted with lower profit mar- _schering Corp. 1957 55, 263 8.8 8,944 2.3 H 
gins, as well as declining sales. While 1956 50,808 8,741 F 
it was expected that 1957 sales and G. D. Searle & Co. rsd piped 10.1 oes vite Ps 
: 195 0, 924 ole 
earnings would top 1956, th : 
; 8 e: 06, the percentage Smith, Kline & French Labs. 1957 85 , 383 9.6 15,555 6.7 ILL 
increases proved higher than had been 1956 77,899 14,572 a 
anticipated in the early part of the year. Vick Chemical Co. 1957 70,981 8.4 7,141 17.2 Gral 
Although fourth quarter operations _ ee pager Now 
. Warner Lambert 1957 115,056 16.5 9,557 16.5 b 
have not been reported, preliminary 1956 98.743 8.205 Will 
indications show an even stronger trend — 
than had been exhibited during the first AE PEE IND 
9 months. ; te : Ken 
Current levels of activity extend with the problem of how many brands building retail traffic; 46% reported ar 
. 7 i i - 9 i 
throughout the country and include to stock. If only leading brands are it helpful; and 6%, unimportant. I0OW 
antibiotics, vitamins, antihistamines stocked, the pharmacy loses some retail Pharmacists are still willing to add abe 
and tranquilizers, as well as the polio- traffic. On the other hand, if all brands new products, on a ‘“sink-or-swim ne 
myelitis and influenza vaccines. They  2f€ Stocked, the pharmacy experiences _ basis.” For the first 6 months of 1958, me 
also reflect increasing sales volume in lower average turnover. Nevertheless, about 5% of the panelists plan to de- Hass 
, g seapingeene 0 F 
newly introduced products. A dra- it is significant to note that the study = crease the number of brands carried, LOU 
matic increase in sales is due to the de- | Tevealed that more than seven out of but 9% plan an increase. Of the 20 Burt 
mand for drugs for respiratory disorders  te® of the panel members were against — product categories checked, more phar- ae 
and secondary infections associated limiting stock to the leading brands in = macists plan an increase than those 
with Asian influenza. — SS é planning a decrease. 
Looking ahead in 1958, some experts e study grees that no consistent About 85% of the pharmacists were Eco 
believe that sales of standard items a. oe ip size of estab- satisfied with turnover on leading 
may not equal the level established dur- a ee _ as or item range most brands in the product categories (Con 
ing the last six months of 1957, unless requently stocked. ; checked. Aspirin and aspirin com- — 
there is a recurrence of the influenza Nationwide, 48% of the pharmacists I 
epidemic. said their brand range was vital in (Continued on page 97) cam 
: mee caps 
Comparative statistics on the drug oe 
industry for the first 9 months of 1957 Table II—Number of Brands and Items Most Frequently Stocked : 
y with 
and 1956 are shown in Table I. Health and Beauty Aids in Retail Pharmacies and Proprietary Stores Sell-O-Rator National Drug TI 
Index Panel fi 
Should Retail P i wn Ma bce eee tk Sosa TE of i 
Slow Movi B ao Scuttle Product Category Brands % of Stores Items % of Stores 20 p! 
ving Brands? ibis cision tatem 6-10 36.8 16-25 43.6 estin 
#5 ° Analgesic ointments, balms 6-10 27.6 16-25 32.0 
A negative respouse was Teceived Antacid products 16-25 29.6 16-25 21.2 leads 
from 7 1% of the retail pharmacists, 22% Aspirin, aspirin compounds 11-15 33.6 16-25 26.0 phar 
replied in the affirmative and 7% were paces eve ; pied yg pric pos toot! 
4 ° “cc 0. aDdlets and capsules = O.m «0-90 2.0 
uncertain, according to a study, Status Cough syrups, expectorants 16-25 34.4 36-45 28.0 ber | 
of Health and Beauty Aids in Drug Deodorants 26-35 35.6 over 65 29.2 creat 
” : : : . Hand lotions 16-25 34.0 26-35 25.2 
Sasser nese: published by Selling Home permanent kits, refills 6-10 55.2 16-25 35.2 eet 
esearch, Inc., New York. Laxative products 16-25 28.0 over 65 27.2 anta 
The Sell-O-Rator National Drug Men’s hair tonics 16-25 34.0 26-35 24.8 lotio1 
Index Panel includes 250 medium and —_ Youth washes and gargles roy pe 4 ig laxat 
high volume retail pharmacy and pro- Sanitary napkins 5 or less 97.2 6-10 51.2 Tr 
prietary stores in 100 key markets, Shampoos 26-35 31.2 over 65 44.8 items 
a : : Shaving cream: aerosols 11-15 46.8 16-25 52.0 
= 36 states and the District of Colum- Shaving cream: all others 16-25 47.2 26-35 28.8 usual 
bia. Spray hair fixatives 6-10 48.8 16-25 39.6 shave 
Obviously, all pharmacists are beset Toothpaste cae 16-25 eee 5 SS brane 
96 JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 








Dier 


‘oO 
Increase 
16.0% 


23.0 


» reported 
yrtant. 

ng to add 
nk-or-swim 
hs of 1958, 
lan to de- 
ds carried, 
Of the 20 
more phar- 
than those 


acists were 
n leading 


categories | 


irin com- 


on page 97) 


ocked 


‘ational Drug 


% of Stores 


43. 
32. 
21. 
26. 
49. 
25. 
28. 
29. 
25. 
35. 
27. 
24 
31 
35. 
51 


0 POOD NARWN WNNOA NONSOD 





Members 








ARIZONA 

Pulido, Carlos D., Tucson 
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Hawkins, Clifford F., Kerman 
Patterson, Duane R., Ventura 
Tashjian, Devon, Fresno 

White, Robert L., Glendale 


COLORADO 

Suyehiro, Evelyn T., Denver 

CONNECTICUT 

McGuire, Gordon P., West 
Haven 

FLORIDA 

Cole, Allen B., Miami 

ILLINOIS 

Graham, William B., Morton 
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Nowicki, Florian W., Evergreen 
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MISSOURI 
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Lefkof, Emil A., Jr., Philadelphia 
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D’Adamo, Vincent, Jr., North 
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DeFanti, John, Jr., Wakefield 
Edwardo, Philip A., Johnston 
Ferri, George, Johnston 
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Rochefort, Willie C., Woonsocket 
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Myers, Frank M., Waco 
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Renfro, Joe F., Austin 
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DereaseD 


Berg, Frantz F., Middle- 
sex, N.J., Dec. 30, 1957 
(Life Member) 

Clark, Samuel G., New 
Bern, N.C., Jan. 16, 1957 

Erickson, Danny C., Wil- 
bur, Wash., July 1957 


(Student) 
Henderson, Ralph W., 
Windsor, Ont., Canada 
Mameli, Efisio, Padova, 
Italy 


Myers, Clarence E., Spring- 
field, Mo., Sept. 20, 1957 

Pellerin, Henry P., Cohoes, 
N.Y., May 1957 

Whitney, H. A. K., Inkster, 
Mich., Dec. 15, 1957 (Life 
Member) 











Obituary 


Frantz F. Berg, 64, Associate 
Director of Pharmaceutical De- 
velopment, Fine Chemicals Divi- 
sion, American Cyanamid Co., 
died December 30 in New York 
Hospital (N.Y.) after a long ill- 
ness. A graduate of St. Louis 
College of Pharmacy and a mem- 
ber of the Committee of Revision 
of the U.S. Pharmacopeia, Mr. 
Berg had been with E. R. Squibb 
& Son for 32 years before joining 
American Cyanamid. 








Economics 
(Continued from page 96) 


pounds rated the highest, 89%; next 
came laxatives and cold tablets and 
capsules, 88%. Lowest were deodorants 
and home permanent kits and refills, 
with 82%. 

The number of brands and number 
of items most frequently stocked in 
20 product categories afford some inter- 
esting details. The 16-25 brand group 
leads the field. About 53% of the 
pharmacists stock 16-25 brands of 
toothpaste; 47% stock the same num- 
ber of brands of non-aerosol shaving 
cream. Included in the 16-25 brand 
group are cold tablets and capsules, 
antacid products, hand lotions, cough 
lotions, cough syrups and expectorants, 
laxatives and men’s hair tonics. 

True to expectations, brands breed 
items, the study shows. The jump is 
usually one or two brackets. After 
shave lotion is represented by 6-10 
brands and 16-25 items. In _ the 


category of antacid products, however, 
the most frequent brand range and the 
most frequent item range are the same, 
16-25. 

A tremendous number of items was 
recorded for laxatives, deodorants and 
shampoos. In laxatives, 3 out of 10 
pharmacists stock 16-25 brands, but 
3 out of 10 stock over 65 items. In 
deodorants, almost 4 out of 10 carry 
26-35 brands, while 3 out of 10 stock 
over 65 items. In shampoos, 3 out of 
10 pharmacists stock 26-35 brands, 
but more than 4 out of 10 carry over 
65 items. 

The study pointed out that the 
pharmacist’s willingness to limit his 
stock to leading brands is influenced 
by city size. In areas of over 1,000,000 
population, 18% of the pharmacists 
consider limitation practical; in areas 
of 500,000 to 999,999, the figure is 
22%; and in areas of 50,000 to 499,999, 
it is 27%. 

A detailed report on 20 product cate- 
gories is ‘contained in Table II. 





Coming Events 


Assn. of Consulting Chemists and 
Chemical Engineers—March 5, spring 
mtg., New York City. 

Drug, Chemical and Allied Trades 
Sect.—March 6, ann. dinner, Waldorf- 
Astoria, New York City. 

Federal Wholesale Druggists’ Assn.— 
March 6-8, midyear mtg., Statler Hotel, 
New York City. 

Easter Seal Appeal—March 6 to April 6. 
Sponsor: Natl. Assn. for Crippled Chil- 
dren and Adults, Chicago 3, Il. 

Better Public Schools Program—April 
1-30. Sponsor: Natl. Citizens Comm. 
for Public Schools, 2 W. 45th St., New 
York 36. 

Community Sanitation—April 1-30 
Information from Natl. Sanitation Fdn., 
Univ. of Michigan, Ann Arbor, Mich., 
and U.S. Public Health Service, Washing- 
ton 25, D.C. 

Easter Sunday—April 6. 

American Chemical Society—April 13- 
18, natl. mtg., San Francisco, Calif. 

Pacific Chemical Exposition—April 
13-17, Civic Center, San Francisco, Calif. 
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Federal and State Actions 





FDA ACTIONS 


Illegal Over-the-Counter Sales 
for the Month of December 


Kenny Alfred Turner, t/a Turner’s 
Truck Stop, Oceanway, Fla.—Selling 
amphetamine without physicians’ pre- 


scriptions. Sentened to 9 months in 
jail. 
Harold S. Goodman, pharm., t/a 


Janz Drugs, Frank S. LaCoy, pharm., 
Chicago, Ill.—Selling amphetamine, 
hormones, barbiturates, and antibiot- 
ics without physicians’ prescriptions. 
Goodman fined $400 plus $41 costs; 
LaCoy fined $200. 

Lawndale Drug Co., Irving Feldman 
& Barney Goldberg, partners, pharms., 
Chicago, Ill.—Selling amphetamine and 
barbiturates without physicians’ pre- 
scriptions. Firm fined $200 plus $42 
costs; Feldman fined $450; Goldberg 
fined $100. 

White Plains Drug Co., Inc., Henry 
A. Petruzzi, pres., pharm., White 
Plains, N.Y.—Selling amphetamine, 
hormones, barbiturates, and sulfon- 
amides without physicians’ prescrip- 
tions. Firm fined $200; Petruzzi fined 
$100. 

Harry G. Julian, t/a Piedmont Truck 
Stop, J. M. Ashley, employee, Greens- 
boro, N.C.—Selling amphetamine with- 
out physicians’ prescriptions. Julian 
fined $1,000; Ashley fined $500; both 
placed on probation for 2 years. 


Misbranded Drugs 


Cardinal Thermometer Co., Brooklyn, 
N.Y.—Clinical thermometers were in- 
accurate. Firm fined $300. 


FTC ACTIONS 


Johnson Hair & Scalp Clinic—Leo 
O. Johnson, trading as this firm at 
837 Gravier Street, New Orleans, La., 
has been prohibited by an FTC order 
from claiming that he can prevent 
baldness and grow hair. Two highly- 
qualified doctors specializing in derma- 
tology testified that 95% of all cases 
of baldness are of the male pattern 
type for which there is no known cure. 
In future, advertising must reveal 
clearly and conspicuously that the 
preparations are of no value whatever 
in the great majority of cases. 

L & M Cigarettes—Liggett & Myers 
Tobacco Company has been prohib- 
ited from claiming that Chesterfield 
Cigarettes will have no adverse effect 
on the smoker’s nose, throat, and ac- 
cessory organs. An FTC examiner 


ruled that the smoking of cigarettes 
“will have, or certainly is likely to 
have, some adverse effect’’ on these 
organs. 

Pepsi Cola Company—Charges that 
this company has given unlawful 
promotional allowances to favored 
customers indirectly through major 
radio-T V network intermediaries have 
been dismissed by the FTC. 

Rennel Concentrate—Two firms 
(Rennel Products, 417 Main Street, 
Toledo, Ohio, and Rennel Sales, 2440 
Fenkel Street, Detroit, Mich.) have 
been ordered by the FTC to stop rep- 
resenting that Rennel Concentrate is 
effective in weight reducing. Al- 
though no proof was received that 
either concern sold outside its home 
state, the examiner pointed out that 
each placed, in newspapers having 
interstate circulation, false advertise- 
ments which were likely to induce the 
product’s sale. 

Whitehall Pharmacal Company— 
Hearings have repeatedly been held 
on Infra Rub and Heet concerning 
false advertising in the treatment of 
arthritis and rheumatism. The case is 
now pending before the Hearing Ex- 
aminer. 


FAIR TRADE 


Abbott—Abbott Laboratories has 
obtained preliminary injunctions in 
the Superior Court of Suffolk County, 
Mass., restraining two Boston area 
retailers from selling Abbott products 
below established Fair Trade prices. 

Named in the injunction writs were 
Parkway Distributors, Inc., 1208 
Veterans of Foreign Wars Parkway, 
West Roxbury, Mass., and Kerr Mill 
Bargain Center, Inc., 18 Martine 
Street, Fall River, Mass. 

Bristol-Myers—A final judgment 
permanently enjoining Floyd Bennett 
Farmer Market Corporation, 2875 
Flatbush Avenue, Brooklyn, from 
advertising or selling its products at 
less than the minimum Fair Trade 
prices has been granted Bristol-Myers 
Company by the Supreme Court of 
the State of New York. 

Bristol-Myers Company also won 
a judgment for contempt in the Su- 
perior Court of New Jersey against 
Queens Department Store, 412 Wash- 
ington Street, Hoboken, N.J., for 
violation by that store of an injunc- 
tion prohibiting it from advertising or 
selling Bristol-Myers products at less 
than Fair Trade prices. Judgment was 
for $50 plus costs of the contempt 
proceedings. Lloyd Bernegger, Exec- 
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utive Vice President of Bristol-Myers 
Products Division, said: 

“It is to be hoped that violators of 
fair trade will come to realize that an 
injunction followed by further price- 
cutting will assuredly bring contempt 
action on our part, action which will 
cost the violator money.” 

Warner-Lambert Pharmaceutical 
Company—A permanent injunction 
had been obtained in W-L’s Fair 
Trade suit against Atlantic Superama, 
Inc., Stop-N-Save, Inc., and against 
Little Stars, Inc., the toiletry conces- 
sion operated at Atlantic Superama’s 
outlet at New Shrewsbury, N.J. 
Atlantic Superama had been shopped 
repeatedly for Warner-Lambert prod- 
ucts, including Listerine Antiseptic, 


Antizyme Tooth Paste, Richard Hud- | 


nut Enriched Creme Shampoo, and 
New Quick Home Permanent, all of 
which were sold at prices below the 
legal Fair Trade minimum. 


OTHER ACTIONS 
Bayer Upheld by Appelate Court 


A unanimous ruling by the Third 
Circuit Court of Appeals in Phila- 
delphia reversed a decision by U.S. 
District Judge William F. Smith of 
the Federal District Court last year 
and has sustained the right of Farben- 
fabriken Bayer A. G., Leverkusen, 
West Germany, to continue suit 
against Sterling Drug for an account- 
ing of assets deriving from a former 
partnership of the two companies in 
Latin America. 


Judge Smith had sustained Bayer’s | 
right to bring another action—an | 
Sterling. 


anti-trust action—against 


SPREE SINY 











However, he dismissed an accompany- | 
ing suit for an accounting of at thal 


partnership assets. 


either by statue or treaty 


In reversing this ruling, Judge John | 


Biggs, Jr., Chief Judge of the Third 





Circuit Court of Appeals, held that a f 


Congressional Joint Resolution and a 


He held that the > 
disability of one-time German enemies | 
to sue for property formerly subject © 
to vesting by the Alien Property [ 
Custodian had not been removed © 


proclamation by President Truman / 


officially terminating the state of war / 


with Germany had the effect of wiping © 
out ‘‘the suspension of the right of a> 
German national to bring suit in the | 


The suit, prosecu- | 


United States.” 
tion of which has been authorized by 
this decision, is for an accounting of 
partnership assets, and no amount will 


be specified until the action is com- 


pleted. 
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division of 


Prescription Practice by samuel w. Goldstein 





R, Information Service 


Dispensing Tolerances 


An excellent review of the factors 
affecting accuracy in compounding and 
dispensing liquid medicines, and a dis- 
cussion of methods of approaching the 
problem of assigning proper tolerances 
for deviations in the final products are 
presented by K. R. Capper and J. G. 
Dare, Pharm. J. (London), 179, 231 
(Sept. 21, 1957). The determination of 
the magnitude of variation in dispens- 
ing is related to: (1) A “synthetic proc- 
ess,’’ which combines variations likely 
to occur in individual operations. (2) 
Analytical data from preparations com- 
pounded under controlled laboratory 
conditions, (3) Analytical data from 
preparations compounded in general 
practice. The third category includes 
results obtained in England and in the 
United States, but the references to the 
U.S. reports by S. W. Goldstein do not 
emphasize the point that his samples 
were obtained from practicing pharma- 
cists who were aware that their products 
would be tested by the state drug con- 
trol authority and who could be as- 
sumed to be working with particular 
care. 

It is interesting to note that the au- 
thors recognize the existence of the ‘‘hu- 
man factor’ responsible for deviations 
in compounding accuracy. This factor 
can vary widely for each individual, de- 
pending upon the conditions under 
which it is determined, but it would be 
extremely difficult to assign a statistical 
value to it. Capper and Hare disclaim 
any intention in this report to suggest 
limits which might be the basis for 
official standards, but their comparison 
of several tolerances calculated from the 
different sets of data do not show the ex- 
treme divergence that might have been 
expected. 


Epinephrine Bitartrate Ophthalmic 
Solution 


We want to compound a stable, non- 
stinging ophthalmic solution of epineph- 
rine bitartrate 1:1,000. We use sodium 
bisulfite and Merthiolate in the formula- 
tion we have tried. There is a drop in 
pH when the epinephrine salt is added. 
Can you offer any suggestion?—E. D. R., 
California. 


We do not have any reference to a 
“stable” ophthalmic solution of epineph- 


rine bitartrate. A 2% solution of 
the salt is official in N.F. X and the 
monograph includes the note: ‘The 
solution should be freshly prepared as 
required.”’ Solutions of epinephrine bi 
tartrate have a pH about 3.5 and the 
N.F. solution is buffered with boric acid 
at about pH 5. A “‘long acting” epineph- 
rine solution which is used in a study, 
reported in Ann. Allergy, 11, 36(1953), 
contained: propylene glycol alginate 
(Kelco Co.) 1.5%, epinephrine HCl 
1:500, sodium chloride 0.89%, phenol 
0.4%, sodium bisulfite 0.1%, and chloro- 
butanol 0.1%. This type of formula- 
tion with the bitartrate, or inclusion 
of methylcellulose in the solution might 
reduce the stinging. 


Prescription Pricing Aids 


Could you supply references to material 
that could be used in determining proper 
prices for prescriptions?—C. S. and E. 
H., Idaho. 

Three good articles are: ‘““An Analy- 
sis of Prescription Prices,’’ by David D. 
Stiles, Tuts JouRNAL, 14, 636(Oct., 
1953); ‘‘Prescription Pricing: National 
Prescription Survey (1954-55),” by 
S. B. Jeffries and I. Greenberg, ibid., 
17, 383(June, 1956); ‘‘What the Public 
Should Know about Rx Prices,” by 
David D. Stiles, Drug Progress, (Nov., 
1955), reprints available from Mr. 
Stiles. 

Some of the charts and devices that 
have been available as pricing aids 
follow: ‘Systematic Prescription Pric- 
ing Digest,” 2nd revision, based upon 
the system devised by W. Paul Briggs. 
Dr. Briggs also prepared the prescrip- 
tion-pricing system utilized in the 
Veterans Administration ‘home-town’”’ 
medical care program. The chart is 
available from Bristol Laboratories, 
Inc., Syracuse, N.Y. “N.A.R.D. Sug- 
gested Pricing Schedule for Prescrip- 
tions,” by George L. Secord. Available 
from the National Association of Retail 
Druggists, 205 W. Wacker Drive, 
Chicago 6, Ill. “Pacific Drug Review 
Prescription Pricing Schedule.’’ Pacific 
Drug Review, 504 Woodlark Build- 
ing, Portland 5, Ore. ‘Central Phar- 
maceutical Journal Suggested Prescrip- 
tion Fee Schedule.’’ Available from 
Central Pharmaceutical Journal, 221 
N. LaSalle Street, Chicago 1, IIl. 


“Geiger Counter—Prescription Pricing 
Schedule.’’ Mr. Robert L. Geiger, 112 
Sloat Blvd., San Francisco 16, Calif. 
“Prescription Pricing Formulary of the 
American College of Pharmacists.” 
Available from A.C.P., 3518 University 
Ave., Los Angeles 7, Calif. ‘The Pre- 
scription Pricing Schedule,’’ prepared 
by Wm. S. Apple. Available from 
Yahr-Lange, Inc., 200 Main St., La- 
Crosse, Wis. ‘The Universal Prescrip- 
tion Costing and Pricing Calculator,” 
developed by S. B. Jeffries and H. M. 
Soba. Available from Becton, Dickin- 
son and Company, Rutherford, N.J. 
“Elwood Pricer’ (circular slide rule 
type). Distributed by J. S. E. Gary, 
116 W. Main St., New Iberia, La. 
“Slide Rule for Prescription Pricing.’ 
L. W. Yagle, 1521 Wood St., Wilkins- 
burg, Pa. A descriptive report on this 
device appeared in Tus JOURNAL, 15, 
298(Dec., 1954). 


Chlorambucil 


Can you give any avatlable information 
on Chlorambucil?—J. J. R., Michigan. 

An article on ‘‘Chlorambucil Treat- 
ment in Leukemia and Certain Lym- 
phomas,’”’ by Dr. J. E. Ultmann, et al., 
appeared in J. Am. Med. Assoc., 162, 
178(Sept. 15, 1956), and a brief abstract 
of the article was published in Tuts 
JournaAL, 18, 59(Jan., 1957). The 
March, 1957 issue of TH1s JOURNAL, p. 
179, carried a ‘‘New Prescription Prod- 
uct’”’ note on Leukeran (B. W. & Co.). 
Chlorambucil is the generic name of the 
aromatic nitrogen mustard compound 
(CIC H2C H2)2N - CeHy - CH2C H2C H2- 
COOH, »p-bis - (2 - chloroethyl)amino- 
phenylbutyric acid. 


Aspirin Solutions—Stability 


How long will a mixture of aspirin with 
potassium citrate be stable?p—K. N. S., 
Iraq. 

A reported study [see THIS JOURNAL, 
18, 498(Aug., 1957)] indicated that the 
addition of potassium citrate reduced 
the hydrolysis of aspirin in aqueous sus- 
pension so that 21% was hydrolyzed in 
4 days and 25% in 7 days. T. W. 
Schwarz, et al., have found that 25% 
w/v solutions of aspirin in alcohol 20 
parts, polyethylene-glycol-400 65 parts, 
and water 15 parts, hydrolyzed at a rate 
of about 0.7% per day and when kept 
in a refrigerator at about 6°C. only 6% 
of the aspirin hydrolyzed in 5 weeks. 





Members of the AMERICAN PHARMACEUTICAL ASSOCIATION are invited to submit their professional problems to The Editor of the 
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Recommend 
the most 
exciting 
nutrition dosage 
form in years... 


VITERRA TASTITABS 


Here, at last, is a ‘‘dream’’ dosage form—a 
vitamin tablet (with minerals) you can confidently 
recommend. Not a capsule, but it can be taken 
like one. Not a messy liquid, but it dissolves 
easily in liquids. Not a drop, but it can be mixed 
in baby’s formula. 


Tasty as the name, VITERRA TASTITABS have a 
delicious cherry flavor that most people like. So, 
they’re ideal for children and elderly patients 
who can’t—or won’t—swallow capsules. No 
spillage, spoilage or leakage, either. And no 
need for refrigeration. 

VITERRA TASTITABS provide balanced nutritional 
supplementation. One TASTITAB a day furnishes 
nine essential vitamins, nine important 
minerals. (Bottles of 100 and 250.) 

Tell your customers the TASTITAB story! 
They’re sold in drugstores only, of course. 


And here’s another chapter of the TASTITAB story: 
STIMAVITE® TASTITABS perk up lagging appetites and, 
in children, promote growth. (Bottles of 30 and 100.) 


New York 17, New York 
Division, Chas. Pfizer & Co., Inc. 
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Prescription Practice 


New and Nonofficial Drugs 





Items Recently Evaluated by the American Medical Association Council on Drugs. 


Amolanone Hydrochloride 

Amethane Hydrochloride (Abbott); 
3-(8-diethylaminoethyl) -3- phenyl -2- 
benzofuranone HCl. 
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Actions and Uses: Amolanone HCI is 
a benzofuranone derivative with both 
anticholinergic and local anesthetic ac- 
tions. The drug formerly was used as an 
intramuscularly administered antispas- 
modic for the relief of ureteral colic due 
to calculi, spasm, and instrumentation, a 
purpose for which it has been withdrawn. 
Its clinical use is now confined exclusively 
to topical anesthesia of the lower urinary 
tract. When it is instilled into the 
urethra, anesthetic effects are stated to be- 
come apparent within 5 minutes and to 
persist for 15to30 minutes. Accordingly, 
the drug is proposed for the production of 
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topical anesthesia prior to carrying out 
such urologic procedures as catheteriza- 
tion, urethral dilatation, cystoscopy, and 
panendoscopy. It is also proposed for 
the relief of pain in such conditions as 
interstitial cystitis with ulceration (Hun- 
ner’s ulcer). However, because some in- 
vestigators report unsatisfactory results 
with this agent, it is difficult to define 
with certainty the real usefulness of amol- 
anone HCl as a topical anesthetic. Some 
urologists indicate that the drug is equal 
or superior to butacaine and procaine; a 
minority has been unable to produce 
satisfactory anesthesia. Hence, the ulti- 
mate usefulness of this drug as a local 
anesthetic must await the results of fur- 
ther clinical experience. 

On the basis of prior experience with 
the drug as a systemic spasmolytic and 
more recent reports on its use as a topical 
anesthetic, amolanone HCl may be de- 
scribed as a drug of low toxicity. After 
intraurethral instillation, only isolated in- 
stances of slight giddiness, a transitory 
burning sensation, or mild dizziness have 
been reported. There is no evidence that 
appreciable quantities of the drug are ab- 
sorbed from the urethral mucosa, and it 
has been used in patients with lower 


urinary tract bleeding without untoward 
effects. In view of its apparently low 
order of toxicity and the favorable re- 
ports so far recorded, further careful trial 
of the local anesthetic action of this drug 
is indicated. 

Dosage: Amolanone HCI is employed 
as a 0.33% solution (3.3 mg. per cc.) for 
intraurethral installation prior to per- 
forming urologic procedures. This solu- 
tion should not be injected into the tissues. 
The urethra is filled with the solution, 
and the meatus is closed with a penile 
clamp. After three to five minutes, the 
clamp is removed and the procedure begun. 


Hydrabamine Phenoxymethyl Peni- 
cillin 

Compocillin-V Hydrabamine (Ab- 
bott); hydrabamine penicillin V.— 
A mixture of crystalline phenoxy- 
methyl penicillin salts consisting 
chiefly of the salt of N,N’-bis-(dehy- 
droabietyl) ethylenediamine, with 
smaller amounts of the salts of the 
dihydro- and tetrahydro-derivatives. 
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Actions and Uses: Hydrabamine phen- 
oxymethyl penicillin (hydrabamine peni- 
cillin V) has the same actions and uses as 
phenoxymethyl penicillin. It is water- 
insoluble, and, as such, is used in the form 
of a stable, aqueous suspension for oral 
administration. The salt dissociates in 
the gastrointestinal tract to release phen- 
oxymethyl penicillin for prompt absorp- 
tion, as indicated by the penicillin blood 
ievel pattern, which is similar to that ob- 
tained with phenoxymethy] penicillin or its 
sodium salt. Animal studies indicate 
that the hydrabamine base portion of the 
compound is chiefly unabsorbed when 
given by the oral route; up to 90% is re- 
covered in the feces, with less than 1% 
found in the urine. Fecal excretion of the 
base is not influenced significantly by the 
normal intestinal flora. 

Dosage: Hydrabamine phenoxymethyl 
penicillin is administered orally. The 
usual dose for acute infections is 180 mg. 
(300,000 units) every four to six hours; 
subsequent dosage should be regulated 
according to therapeutic response. For 
continuous prophylaxis in rheumatic fever, 
180 mg. (300,000 units) is administered 
daily. A total of 180 to 360 mg. (300,000 
to 600,000 units) a day in four divided 
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doses for 10 days should be given to pa- 
tients with streptococcic infections who 
have had rheumatic fever or show signs of 
rheumatic heart disease. Although dos- 
age may be reduced for children according 
to age or weight, it is considered wise to 
give children a somewhat higher dosage 
than strict ratios based on age or weight 
would suggest. Children 12 years of age 
or over will usually tolerate adult “doses 
without ill-effects. 


Potassium Phenoxymethyl Penicil- 
lin 

Compocillin-V Potassium (Abbott); 
potassium penicillin V. 
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Actions and Uses: Potassium phenoxy- 
methyl! penicillin has the same actions and 
uses as phenoxymethyl penicillin. (See 
the monograph on phenoxymethyl poe 
lin. ) ey me vd 

Dosage: Potassium phenoxymethyl 
penicillin is administered orally inthe 
same dosage as that for phenoxymethyl 
penicillin. 


Tolbutamide 
Orinase (Upjohn);  1-butyl-3-p- 
tolylsulfonylurea. wi 
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Actions and Uses: Tolbutamide, an 
orally active hypoglycemic agent, has 
been found useful for the management of 
diabetes mellitus in carefully selected pa- 
tients. It is classified chemically as a 
sulfonamide derivative; that is, it con- 
tains an —SO.N< group. However, 
the drug is not a sulfanilamide derivative, 
since it contains a methyl group (—CHs) 
at the para position of the benzene ring 
rather than the characteristic amino 
group (—NH2). Since the latter group 
(—NH.) is present in practically all sulfon- 
amide derivatives used in the treatment 
of infection and is considered of significant 
importance for bacteriostatic effect, tol- 
butamide is, as might be exp2cted, devoid 
of antibacterial action. The outstanding 
pharmacological effect of orally or paren- 
terally administered tolbutamide is a 
lowering of the blood sugar level. This has 
been observed in all species of laboratory 
animals studied and in human patients, 
both without and, in favorable cases, with 
diabetes mellitus. In nondiabetic pa- 
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tients, the drug produces a rapid fall in 
the blood sugar level which is most pro- 
nounced within one hour after oral ad- 
ministration. In responsive diabetic pa- 
tients, however, this effect is much more 
gradual; ordinarily, a period of five to 
eight hours elapses before the blood sugar 
level reaches a minimum. There appears 
to be no rigid dose-response relationship 
with orally administered tolbutamide, 
since, in humans, amounts in excess of 3.0 
Gm. usually induce no greater fall in blood 
sugar level than do doses of 3.0 Gm. or 
less. Hence, the likelihood of acute hypo- 
glycemic reactions is less with administra- 
tion of tolbutamide than with insulin. 

The mechanism by which tolbutamide 
reduces the blood sugar level is not com- 
pletely understood. There is, however, 
one factor relative to the mode of action 
that has been conclusively established— 
the drug will not lower the blood sugar 
level in the complete absence of pancreatic 
beta cells. Thus, it appears certain that 
the presence of a sufficient number of 
insulin-producing islets of Langerhans is es- 
sential for the elicitation of a hypogly- 
cemic effect. . .. From all known facts, how- 
ever, and without definitive proof of 
mechanism of action, it is already clear 
that tolbutamide cannot in itself be con- 
sidered an orally given insulin, nor is it a 
substitute for insulin in the absence of a 
functioning source of endogenous insulin. 

Tolbutamide is absorbed rapidly from 
the gastrointestinal tract. The drug is 
detectable in the plasma within one hour 
after oral administration, and peak plasma 
levels are reached after three to four hours. 
In contrast to the bacteriostatic ‘‘sulfa 
drugs,’’ tolbutamide is not acetylated. 
Instead, it undergoes oxidation, presum- 
ably in the liver, to an inactive carboxyl 
derivative. Excretion of the drug is rapid; 
as much as 75% of an orally administered 
dose appears in the urine as the inactive 
metabolite within 24 hours. Because this 
excretion product is readily soluble in acid 
urine, crystalluria, hematuria, and calculi 
are not serious problems during therapy 
with tolbutamide. The urinary metabo- 
lite does, however, interfere with the usual 
tests for albuminuria. Hence, special 
procedures must be employed to distin- 
guish between true and pseudo-positive 
tests for albumin in the urine. 

In certain carefully selected patients, 
tolbutamide is capable of controlling the 
manifestations of diabetes mellitus with- 
out the use of insulin. 

Extensive clinical trials have adequately 
demonstrated that its usefulness is re- 
stricted to patients with uncomplicated 


diabetes mellitus of the stable type 
variously described as relatively mild 
adult, maturity-onset, or nonketotic, 


which cannot be adequately controlled by 
dietary restrictions alone. Therapy is 
considered successful if there is an ade- 
quate drop in blood sugar level, a diminu- 
tion in glycosuria, and a disappearance of 
such symptoms as pruritus, polyuria, poly- 
phagia, and polydipsia. Because of a grad- 
ual and sustained effect on the blood 
sugar level, a single oral dose of tolbuta- 
mide appears to be capable of providing, 
in responsive patients, a better 24-hour 
control of the blood sugar level than is pos- 
sible with a single injection of insulin. 
Once patient responsiveness is established, 


maintenance therapy with tolbutamide is 
usually accompanied by a lower incidence 
of acute hypoglycemic reactions than when 
insulin is employed. 

The patient most likely to respond satis- 
factorily to the drug is one in whom the 
disease is relatively mild and stable and 
who has developed diabetes sometime 
after the age of 30. In general, the longer 
the diabetes has been known to exist, the 
lower the incidence of responsiveness to 
tolbutamide. Thus, in the maturity-onset 
group of patients, the earlier the diabetic 
state can be diagnosed and treated, the 
better the chances for satisfactory control 
with tolbutamide. The severity of the 
disease also influences the responsiveness 
to the drug; the higher the insulin re- 
quirement, the less likelihood of successful 
conversion to tolbutamide. This is es- 
pecially true if the diabetes is severe 
enough to require 40 or more units of in- 
sulin per day. Not all diabetic patients 
who fulfill the above criteria respond ade- 
quately to tolbutamide. As a further aid 
to prognosticate response to the drug, 
there are at present two indexes that have 
a fair degree of predictive reliability. In 
general, patients who report a history of 
diabetic coma or those who develop 
ketonuria within 24 hours after withdrawal 
of insulin rarely, if ever, achieve satisfac- 
tory control with tolbutamide; indeed, 
its use in these patients may be dan- 
gerous without assurance of prompt ade- 
quate treatment if such complications 
occur . . .Since the chief advantage of 
tolbutamide over insulin lies in its effec- 
tiveness when given orally, there is no 
point in tolbutamide-insulin therapy, even 
if such therapy might drastically reduce 
insulin requirements. Thus, unless tol- 
butamide alone can effectively control the 
disease, it should not be used at all. 

Tolbutamide is of no value and is con- 
traindicated in patients with juvenile or 
growth-onset types of diabetes mellitus. 
If the disease develops in a patient under 
20 years of age, a therapeutic trial is not 
considered worth while. The drug like- 
wise has no place in the treatment of the 
unstable or “‘brittle’’ type of diabetes, re- 
gardless of the age of the patient. Initia- 
tion or continuation of therapy with tol- 
butamide is contraindicated in patients 
with adult or maturity-onset type of dia- 
betes when complicated by ketosis, aci- 
dosis, diabetic coma, infections, severe 
trauma, major surgical procedures, gan- 
grene, Raynaud’s disease, liver disease, 
or serious impairment of renal or thyroid 
function. The need for insulin, even 
though temporary, is indispensable during 
the course of such complications. 

Education of the diabetic patient is es- 
sential for the safe and efficacious use of 
tolbutamide. .. .Proper control necessitates 
frequent tests for glycosuria and keto- 
nuria as well as rigid adherence to instruc- 
tions relative to body weight, exercise, 
personal hygiene, and avoidance of infec- 
tions. The patient should be under close 
medical supervision, and the physician 
should be notified immediately if any un- 
toward reaction or complications occur. 
Since insulin is indispensable in the 
management of complications, all pa- 
tients receiving tolbutamide should also 
be instructed in the proper use of insulin. 
. . All of the usual diagnostic and thera- 


peutic measures necessary to insure opti- 
mal control of the diabetic state with in- 
sulin are equally necessary for control 
with tolbutamide. 

On the basis of both laboratory tests 
and clinical experience, the toxicity of tol- 
butamide appears to be low. Except for 
alterations in hepatic: function tests in 
the dog, long-term and short-term toxicity 
studies in laboratory animals have not 
revealed any serious deleterious effects. 
Although indications of impaired liver 
function have been rare in humans, there 
is some evidence that tolbutamide may 
act, in part, by interfering with enzyme 
systems in the liver. Therefore, the drug 
should not be given to patients with liver 
damage. In the large-scale clinical trials 
to date, the over-all incidence of reported 
side-effects is about 3%. The most 
serious of these has been hypoglycemia, 
which is most likely to occur during the 
transition period. Other untoward reac- 
tions to the drug so far reported include 
gastrointestinal upsets, weakness, pares- 
thesia, tinnitus, headache, and alcohol 
intolerance. Animal studies suggest that 
tolbutamide may prolong the action of 
barbiturates. For this reason, caution 
should be employed when administering 
barbiturate anesthesia to patients on tol- 
butamide therapy. As with other sulfon- 
amide drugs, tolbutamide can produce 
such allergic skin manifestations as pruri- 
tus, erythema, urticaria, and morbilliform 
or maculopapular eruptions. If these oc- 
cur, use of the drug should be discontinued 
and insulin therapy resumed on the pre- 
vious dosage schedule. A mild type of 
leukopenia has also been observed. Al- 
though this potentially serious adverse 
reaction has been reversible, physicians 
should be alert to its possible occurrence. 
Patients should be warned to report to their 
physician immediately for leukocyte and 
differential counts in the event of fever, 
sore throat, and similar complaints. In 
contrast to the bacteriostatic sulfonamide 
drugs, tolbutamide has not caused hema- 
turia, crystalluria, or other signs of renal 
damage. Thus, alkalinization of the 
urine or a large fluid intake is not neces- 
sary when this agent is employed. 

It should always be borne in mind that 
the only real advantage of tolbutamide 
over insulin is its effectiveness when given 
orally and that insulin remains the indis- 
pensable drug of necessity in all diabetic 
complications. When properly employed, 
tolbutamide can provide increased comfort, 
well-being, and convenience for a selected 
segment of the diabetic population. 
Improper or careless use, by physician 
and patient alike, will result in therapeutic 
failure or serious consequences. 

Dosage: If preliminary objective and 
subjective observations indicate patient 
eligibility for tolbutamide, therapeutic 
trial is initiated by the oral administra- 
tion of 3.0 Gm. on the first day and 2.0 
Gm. on the second day. This initial dos- 
age applies to all diabetics, whether or not 
they are receiving insulin. After the 
second day of therapy, dosage is gradually 
reduced, until a minimum requirement 
adequate for satisfactory control of blood 
sugar and glycosuria has been established. 
Trial of the drug should not exceed one 
week. In responsive patients, the main- 
tenance dose may vary between 0.5 to 1.5 
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Gm. per day but should not exceed 2.0 
Gm. The drug may be taken as a single 
dose each morning or in divided doses after 
meals, the latter schedule being prefer- 
able from the standpoint of gastric toler- 
ance. 

In converting diabetic patients from 
insulin to tolbutamide therapy, the in- 
sulin therapy should not be stopped 
abruptly. During the withdrawal period, 
the urine should be tested as frequently as 
three times daily for sugar and ketone 
bodies and the fasting blood sugar level 
determined before and four hours after 
the first dose. In patients with insulin 
requirements of less than 40 units per day, 
tolbutamide therapy may be initiated 
with a concurrent 30 to 50% reduction in 
insulin dosage. Depending on responsive- 
ness of the patient, the insulin dosage is 
then reduced in a daily stepwise manner 
until complete conversion has_ been 
achieved. Trial of the drug in patients 
requiring more than 40 units of insulin per 
day is best accomplished in a hospital. 
In these patients, insulin dosage is re- 
duced only 20% on the first day of tol- 
butamide therapy, with further careful 
reduction if adequate response is ob- 
served. Too rapid conversion may result 
in aggravation of the diabetic state, even 
in patients with a small insulin require- 
ment. 

Since most complications with tol- 
butamide occur during the conversion 
period, it is imperative that diabetic pa- 
tients be under close medical supervision 
at this time. Regardless of the severity 
of the disease or prior treatment, all 
patients should be seen daily for the first 
week of therapy. During the first month, 
physical examinations and blood sugar 
level determinations should be carried 
out on a weekly basis. If sore throat, 
fever, or even malaise appears, a leuko- 
cyte count is indicated immediately. 
Thereafter, the patient should be checked 
at least once a month. 


Sodium Liothyronine 

Cytomel (S. K. & F.); sodium L- 
triiodothyronine. Sodium tL - 4 - (3- 
iodo -4-hydroxyphenoxy) -3,5- diiodo- 
phenylalanine. 
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Actions and Uses: Liothyronine, the 
physiologically active isomer of triiodo- 
thyronine, is approximately twice as ac- 
tive as the racemic (pL-) form. The 
drug differs in chemical structure from 
thyroxin only in the absence of one iodine 
atom at position 5. It produces all of the 
qualitative metabolic and clinical effects 
of desiccated thyroid and thyroxin but 
differs quantitatively in being much more 
rapid in action and about three to four 
times as potent as an equal amount of 
levothyroxine (L-thyroxine). Liothyron- 
ine has been isolated in minute amounts 
from the thyroid gland and the blood 
plasma; however, sodium liothyronine is 
prepared synthetically. 


Sodium liothyronine is absorbed readily 
from the gastrointestinal tract. It is 
rapidly cleared from the blood stream and 
is more loosely bound to plasma proteins 
than is thyroxin; hence, oral administra- 
tion does not appreciably elevate the levels 
of protein-bound iodine. Little is known 
about the metabolism of liothyronine in 
the peripheral tissues except that iodine is 
liberated. Some of this iodine is excreted 
in the feces via the bile; the remainder is 
transported to the thyroid, where it is 
synthesized to thyroxin and stored as 
thyroglobulin. 


Sodium liothyronine is effective for the 
treatment of hypothyroidism. It may 
therefore be employed as initial therapy 
or as an adequate replacement for thy- 
roxin or desiccated thyroid in the treat- 
ment of primary and secondary myxe- 
dema, cretinism, and occult hypothyroid- 
ism. Clinical diagnosis of the latter con- 
dition should be confirmed by the usual 
laboratory findings of lowered protein- 
bound iodine value, low radioactive iodine 
uptake, and low basal metabolic rate. 
There is also evidence that sodium lio- 
thyronine is of value in the treatment of 
simple, nontoxic goiter. In certain cir- 
cumstances, the rapid onset and short dur- 
ation of action of the drug offer definite 
advantages over the older thyroid prepa- 
rations. Thus, effects of the drug sub- 
side more rapidly once therapy has been 
discontinued, and a more rapid therapeu- 
tic effect may be achieved when de- 
ficiency symptoms are unusually severe. 
On the other hand, the more frequent ad- 
ministration of the drug required for con- 
tinuous therapy may be disadvantageous 
in the long-term management of such 
conditions as myxedema. There is, how- 
ever, adequate evidence that liothyronine 
is not only a satisfactory substitute for 
thyroxin and desiccated thyroid in the 
treatment of hypothyroidism but is also 
capable of producing satisfactory responses 
in some patients whose conditions are 
refractory to these drugs. 


Sodium liothyronine has been employed 
for the treatment of a syndrome known as 
metabolic insufficiency.... It should also 
be borne in mind that the signs and symp- 
toms of this ‘‘syndrome”’ may be confused 
with many organic or functional disorders 
and that a beneficial effect may follow the 
administration of placebos in such condi- 
tions. Likewise, a depressed basal meta- 
bolic rate may be seen in conditions en- 
tirely unrelated to hypometabolism, as for 
example in adrenal cortical hypofunction 
(Addison’s disease) or nephrosis. Thus, 
the use of liothyronine for so-called meta- 
bolic insufficiency should be reserved for 
those patients who present the clinical 
picture of hypothyroidism, including a low 
basal metabolic rate. -The indiscriminate 
trial of this drug to relieve such vague 
symptoms as physical and mental slug- 
gishness, irritability, depression, and nerv- 
ousness is not justified. 


Sodium liothyronine, as well as the older 
thyroid preparations, has been used em- 
pirically for the treatment of male infer- 
tility. There is some evidence that liothy- 
ronine, in contrast to thyroxin, effects an 
increase in sperm count and motility. 
Whether this effect improves fertility is 
not yet known. Additional controlled 


studies are therefore necessary to assess 
more fully the possible value of the drug 
in this condition. 


Sodium liothyronine has also been used 
for the treatment of such gynecologic dis- 
orders as amenorrhea, premenstrual ten- 
sion, and dysmenorrhea. In certain cases, 
the drug produces decidedly beneficial 
effects in the regulation of menstrual 
periods, particularly in young women. 
Whether these patients represent cases of 
so-called insufficiency or true hypothy- 
roidism is unknown. ... However, since 
sodium liothyronine is a more rapidly 
acting form of thyroid hormone, its dis- 
criminate administration in carefully 
selected cases may be justified in an at- 
tempt to establish menstrual regularity. 


Because of its rapid onset of action, 
symptoms of overdosage of sodium liothy- 
ronine such as tachycardia, excitability, or 
hyperhidrosis appear promptly, generally 
within 24 to 48 hrs. The evanescent ac- 
tion of the drug, however, allows these 
unpleasant symptoms to subside within a 
similar period after discontinuation of 
medication. Sodium liothyronine should 
be used with extreme caution in the pres- 
ence of angina pectoris, cardiovascular 
disorders, or ischemic states. It is con- 
traindicated in patients with adrenal in- 
sufficiency, hypopituitarism, hypogona- 
dism, or nephrosis. 


Dosage: Sodium liothyronine is ad- 
ministered orally and dosage is expressed 
in micrograms. Initial dosage should be 
low and may be followed by small in- 
creases at weekly or biweekly intervals. 
The drug is administered in single or di- 
vided daily doses. 


For the treatment of hypothyroid states, 
the usual initial dose for adults is 5 to 25 
meg. daily. Dosage is then increased at 
one-to-two-week intervals in small incre- 
ments until a satisfactory response has 
been obtained. Maintenance require- 
ments vary according to the severity of 
the hypothyroidism and the individual 
response. In overt myxedema, the recom- 
mended initial dose for adults is 5 mcg. 
daily, and the usual maintenance dose 
is 50 to 100 mcg. daily. In occult hypo- 
thyroidism, the usual initial dose is 25 
meg. daily; the usual maintenance dose 
is 25 to 75 mcg. daily. For nontoxic 
goiter, therapy is initiated with 5 mcg. 
daily; the usual maintenance dose is 25 
to 75 mcg. daily. If sodium liothyronine 
is to be substituted for thyroxin or desic- 
cated thyroid in athyreotic individuals, 
use of the latter agents should be discon- 
tinued one to two weeks before initiating 
liothyronine therapy. 

Dosages that have been employed for 
adults in the syndrome known as meta- 
bolic insufficiency and in the treatment of 
male infertility and gynecologic disorder 
range from 5 to 25 mcg. daily initially, and 
from 25 to 75 mcg. daily for maintenance. 
For male infertility, maintenance doses are 
usually in the lower range. However, until 
the usefulness of the drug in these condi- 
tions is established, the dosage used for 
such purposes should be regarded as ten- 
tative. 

For all indications, dosage should be 
proportionately reduced for infants and 
children and for geriatric patients. 
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THE MOST USEFUL SINGLE 
SOURCE OF ESSENTIAL DRUG 
INFORMATION 


AMERICAN 


DRUG INDEX 


1958 


By Charles O. Wilson, Ph.D., 
and T. E. Jones, Ph.D. 


One quick answer from this easy-to- 
use reference book can be worth 
Many times its amazingly low price. 
Best for filling prescriptions. Best 
for answering doctors’ questions. 
All you need know is the generic, 
chemical or trade names—any one— 
and you can get complete identifica- 
tion instantly. Everything indexed 
and cross-indexed for fast reference. 
Latest information on 15,000 Drug 
preparations. 66 new pages added. 
2000 changes. 


716 Pages $5.00 


NEW AND NONOFFICAL DRUGS 1958 
(formerly New and Nonofficial Remedies) 
Evaluated by the Council on Drugs of the 

American Medical Associati 





An essential to the practice of rational 
therapeutics. The text consists of mono- 
graphs on the various drugs including the 
essential details of their use. New help 
given at the end of each monograph; 
dosage forms, sizes, strengths and yal 


cable trade names listed. 57 new drugs 
have been added. 
Over 600 Pages $3.35 





TEXTBOOK OF PHARMACEUTICAL 
COMPOUNDING AND DISPENSING 


Edited by Rufus A. Lyman, M.D. and Joseph 
B. Sprowls, Ph.D. Consulting Editor, George 
Urdang, Ph.G.Sc. Nat., $c.D. (h.c.) 


Includes chapters on such specialties as 
parental preparations, tablet manufac- 
ture, hospital pharmacy and dental 
pharmacy. Complete and up to date. 


477 Pages 107 Figures and 61 Tables 
2nd Edition, 1955 $9.75 
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THE NATIONAL 
FORMULARY X 


Prepared by the Committee on 
National Formulary under the 
supervision of the Council by 
authority of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION. 


Official from December 15, 1955 


Provides specifications for the pro- 
curement of drugs used in dispensing, 
prescription oy and 
manufacturing, and supplies for- 
mulas and working conditions for 
the preparation of dosage forms. 
The admission of drugs to this edi- 
tion has been based on therapeutic 
value and upon the extent of use. 
Among many new features are: a 
section on general information; 
specifications for the disintegration 
time of coated, buccal, and sub- 
lingual tablets; weight variation 
standards for the content of dry- 
filled capsules, and for solubility of 
hypodermic tablets. 


Published by The American Pharma- 
ceutical Association, Distributed for the 
Association by J. B. Lippincott Com- 
pany 


867 Pages 


@ 
Tenth Edition $9.00 





HISTORY OF PHARMACY: 
A GUIDE AND A SURVEY—2nd Edition 


By Edward Kremers, Ph.G., Ph.M., Ph.D., Sc.D. 
and George Urdang, Ph.G. D.Sc. Nat., Sc.D. (h.c.) 


A comprehensive record of the prog- 
ress of pharmacy. Covers old world 
backgrounds, growth in Europe and in 
the United States, and discoveries and 
inventions. 


622 Pages 30 Illustrations $7.50 





AMERICAN PHARMACY: 


TEXTBOOK OF PHARMACEUTICAL PRIN- 
CIPLES, PROCESSES AND PREPARATIONS. 


Edited by Rufus A. Lyman, M.D. and Joseph 
B. Sprowls, Ph.D. Consulting Editor, George 
Urdang, Ph.G., D.Sc. Nat., Sc.D. (h.c.) 


Authoritative, up-to-date, and has been 
revised in accordance with the latest 
editions of United States Pharmacopeia, 
National Formulary and New and Non- 
official Remedies. In two parts: Funda- 
mental Principles and Processes, and 
Pharmaceutical Preparations. 


478 Pages 174 Figures and 37 Tables 
4th Edition, 1955 $9.75 











PUBLIC RELATIONS 
FOR THE PHARMACIST 


By William H. Hull, M.A. 


A complete ‘‘how-to’’ of better public 
relations for every pharmacist—an ex- 
plicit, workable program designed to 
improve your business and appreciably 
increase your sales. 


132 Pages 23 Figures $4.50 





JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 





THE DISPENSATORY 
OF THE UNITED STATES 
OF AMERICA 


EDITION 





Edited by Arthur Osol, Ph.G., 
B.S., M.S., Ph.D. and George E. 
Farrar, Jr., B.S., M.D., F.A.C.P. 
with 5 Associate Editors and 13 
Distinguished Contributors. 


Serving the pharmaceutical and 
medical professions for 122 years 
— this 25th edition is completely 
up to date — with more new fea- 
tures than ever before. 

U.S.D. includes every drug and 
chemical used in medicine. The only 
authoritative commentary of its kind. 
In FOUR PARTS for easier refer- 
ence. 

PART ONE — a complete com- 
mentary on drugs recognized by the 
United States Pharmacopeia XV, 
the National Formulary X, the Brit- 
ish Pharmacopoeia, and the Inter- 
national Pharmacopoeia, Vols. 1 and 
2; also includes complete and de- 
tailed information on antibiotics, 
hormones and steroids. Individual 
monographs, alphabetical by Eng- 
lish title, cover formula, trademark, 
suppliers, comparisons with related 
drugs, methods of synthesis, sum- 
mary of standards and tests, uses, 
pharmacological actions, etc. . 

all the information you need. 
PART TWO—nonofficial drugs— 
medicinal agents not recognized in 
the official compendia which pro- 
vide basis for inclusion in PART 
ONE. 

PART THREE — veterinary usage; 
enlarged new drugs and dosage in- 
formation. 

PART FOUR—thorough functional 
index. 


2139 Pages $25.00 
DURABLE LIBRARY BUCKRAM 
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Prescription Practice 


Progress in Medicine 





Drug Reactions, Enzymes, and 


Biochemical Genetics 

A report to the A.M.A. Council on 
Drugs on drug reactions, enzymes, and 
biochemical genetics, by Dr. A. G. 
Motulsky, J. Am. Med. Assoc., 165, 835 
(Oct. 19, 1957), links heredity with 
allergic and idiosyncratic reactions. 
Dr. Motulsky states that in discussions 
of drug idiosyncrasy, careful distinction 
should be made between toxic reactions 
caused by immunologic mechanisms 
(drug allergy) and abnormal reaction 
caused by exaggeration or diminution 
of the usual effect of a given dose. It 
has been shown that red blood cells of 
primaquine-susceptible individuals pos- 
sessed decreased numbers of nonpro- 
tein sulfhydryl groups and it has now 
been pointed out that primaquine 
sensitivity is related to glucose-6-phos- 
phate dehydrogenase activity. 

The red blood cells of susceptible 
subjects lack sufficient enzymatic pro- 
tection against damage by the drug 
even with small dosage levels. These 
investigations explain the greater inci- 
dence of hemolytic anemia among 
Negroes when they were given pama- 
quine or sulfanilamide in past years. 
Hemolytic anemia due to naphthalene 
and nitrofurantoin (Furadantin) also 
has been demonstrated to be associated 
with the sulfhydryl defect responsible 
for primaquine sensitivity. 

It is pointed out that prolonged apnea 
caused by the muscle relaxant succinyl- 
choline (Anectine, Quelicin, Sucrostrin) 
chloride sometimes can be explained by 
low levels of pseudocholinesterase. A 
certain amount of this enzyme is re- 
quired for inactivation of the drug. 
The enzyme was found to be diminished 
in sensitive patients as well as in some 
of their family members. These find- 
ings have been confirmed. 

Liver damage caused by cinchophen, 
jaundice induced by chlorpromazine, 
and chinchonism produced by small 
doses of quinine or quinidine are other 
reactions possibly caused by genetic 
enzymatic defects. 

Tolerance to drugs or failure of ex- 
pected effect with an average dose may 
have a_ similar basis. No proved 
examples due to genetic defects exist in 
man. Some strains of rabbits, how- 
ever, can be given large quantities of 
atropine and related compounds with- 
out effect. These animals inactivate 
atropine by a genetically controlled 
enzyme, atropinesterase, in the blood 
and tissues. 

Qualitative differences between species 
also exist. A drug effect exhibited by 


most individuals of one species may be 
rare in other species. Thus, hyper- 
excitability due to morphine is the usual 
response in cats and race horses but 
occurs rarely in man in whom it is con- 
sidered an idiosyncrasy. Comparative 
biochemical studies on drug metabolism 
may provide clues to such idiosyncrasies. 

Since a given gene may be more fre- 
quent in certain ethnic groups, any drug 
reaction that is more frequently ob- 
served in a given racial group, when 
other environmental variables are equal, 
will usually have a_ genetic basis. 
Investigations on drug reactions there- 
fore should: include careful notation of 
the ethnic or racial extraction of the 
patient. Consanguinity, such as in 
first-cousin marriages among the par- 
ents, points to a recessive genetic mech- 
anism and should be inquired about and 
mentioned. 

Genetically conditioned drug reactions 
not only are of practical significance but 
may be considered pertinent models for 
demonstrating the interaction of heredity 
and environment in the pathogenesis of 
disease. In these instances it can be 
shown clearly how hereditary, gene- 
controlled enzymatic factors determine 
why, with identical exposure, certain 
individuals become ‘‘sick’’ whereas 
others are not affected. 


Carbarsone Toxicity 


A report of 45 cases of carbarsone 
poisoning with a review of reports of 
other cases is given by R. A. Radke and 
W. G. Bardody, Ann. Internal. Med., 
47, 418(Sept. 1957). Toxic reactions 
to carbarsone usually start with gastro- 
intestinal symptoms of epigastric burn- 
ing, right upper quadrant pain and 
tenderness, diarrhea, nausea and vomit- 
ing, which may progress to exfoliative 
dermatitis, central nervous system 
involvement or hepatic dysfunction. 
The mechanisms of toxicity appear to 
be hypersensitivity, direct effect of 
carbarsone on tissues usually due to 
overdosage, and/or toxicity of carbar- 
sone preparation containing arsanilic 
acid. Carbarsone is an effective adju- 
vant agent in antiamebic therapy and 
is a relatively safe form of arsenic, but 
due regard for proper manufacture and 
storage safeguards must be main- 
tained. Carbarsone should not be pre- 
scribed in excess of the dosage plan out- 
lined by the authors, namely, 250 mge 
three times daily for 10 days for averags 
sized males, and twice daily for female. 
and smaller males. The course should 
not be repeated in less than 10 days 
after the last dose. British antilewisite 
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(BAL), 10% in oil, is effective in therapy 
of these reactions, but must be employed 
at the earliest sign of toxicity and in the 
full dose plan as recommended by the 
manufacturers. 


Reserpine Action on Brain 


Studies on animals indicate that 
reserpine by itself acts directly on cer- 
tain brain areas to cause its tranquiliz- 
ing effects, report Drs. T. Haley and 
S. R. Dasgupta in a University of Cali- 
fornia release dated Dec. 10, 1957. 
These effects appear to be due to the 
action of the drug on the regulating 
mechanisms in the brain stem, including 
the RAS (reticular activating system) 
which regulates how ‘‘awake’’ one is. 
It was held previously that reserpine 
stimulated the flow of serotonin, a sub- 
stance thought to be a neurohormone, 
which in turn acted on the brain. 


Antihistamines as Local Anesthetics 


A report on the local anesthetic effects 
of four antihistaminic drugs, by Drs. 
C. G. Steffen, R. Mihan, and M. Zim- 
merman, J. Invest. Dermatol., 29, 
7(July 1957), indicates that in various 
surgical procedures of the skin, 1% 
solutions of tripelennamine (Pyriben- 
zamine), diphenhydramine (Benadryl) 
HCl, pyrilamine (Neo-Antergan) mal- 
eate, and chlorpheniramine (Chlor- 
Trimeton) maleate would be safe sub- 
stitutes for procaine in patients who are 
allergic to procaine or who obtain little 
or no anesthesia from it. Tripelenna- 
mine appeared to be the drug of choice 
for further investigation. No explana- 
tion of how the antihistamines act as 
local anesthetics is offered, but their 
action is not due to the local edema pro- 
duced by the injection of the solution 
since injection of isotonic saline pro- 
duced no anesthesia. 

The same physicians reported a study 
of the toxicity of tripelennamine in 5% 
solution as a local anesthetic in Arch. 
Dermatol., 76, 463(Oct. 1957). Their 
results indicate that tripelennamine has 
a fairly large margin of safety, up to 300 
mg. in a 5% solution, with no local 
irritant effects. Systemic effects did 
occur after amounts of the drug were 
injected which were much higher than 
needed for routine anesthesia. It is 
concluded on the basis of these and pre- 
vious studies that tripelennamine is a 
satisfactory substitute for procaine or 
lidocaine in patients who are either 
allergic to these drugs or do not obtain 
satisfactory anesthesia from them. How 
ever, tripelennamine is not the ideal 
drug for routine local anesthesia. 
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Prescription Practice 


New Prescription Products 





All actively promoted items on which information has been received in the past thirty days are reported here. 


Manufacturers are urged to send 


details of their new products as early as possible, so that pharmacists through these pages will have full information before products are detailed 


to the physician. 


For inclusion in this department, for which there is no charge, send descriptive literature to the Editor, New Prescription Prod- 


ucts Department, JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION, 2215 Constitution Avenue, N.W., Washington 7, D.C. 


Coumadin Sodium Tablets 
Coumadin Sodium Injection 

Description: Different strength scored 
tablets contain, in each: 5 mg. (peach), 
10 mg. (white), and 25 mg. (red) of 
warfarin (Coumadin) sodium; chemi- 
cally [3-(a-acetonylbenzyl)-4-hydroxy- 
coumarin sod.]. Each single injection 
unit consists of one vial of warfarin 
sodium, 75 mg., and a 3-cc. ampul of 
water. 

Indications: For induction and main- 
tenance of therapeutic hypoprothrom- 
binemia. 

Administration: 
determined requirement. 
monograph, THIs JOURNAL, 
(1956). 

Form Supplied: Tablets, all strengths, 
in bottles of 25 and 100. Injection, 
in packages of 6 and 24 units. 

Source: Endo Laboratories, 
mond Hill 18, N.Y. 


Midicel Tablets 

Description: Each quarter-scored tab- 
let contains 500 mg. sulfamethoxypyrid- 
azine  (3-sulfanilamido-6-methoxypy- 
ridazine). 

Indications: For use in the treatment 
of bacterial infections. 

Administration: In mild to moder- 
ately severe infections, 2 tablets (1 Gm.) 
the first day, then one tablet daily or 
2 tablets every other day. In severe 
infections, 4 tablets the first day then 
one tablet daily. Children, 1/4 tablet 
for each 20 lb. body weight the first 
day, then '/, tablet, 62.5 mg. (or 3.12 
mg. per lb. body weight) daily. Be- 
cause of slow excretion and prolonged 
blood levels, this dosage should not be 
exceeded. Continue for 5-7 days or 
until symptom-free for 48-72 hours. 
Usual cautions for sulfonamide therapy. 

Form Supplied: Bottles of 24 and 
100 tablets. 

Source: Parke, Davis & Company, 
Detroit 32, Mich. 


According to pre- 
See N.N.D. 
17, 249 


Rich- 


Neutrapen for Injection 

Description: Each vial contains 
800,000 units purified penicillinase (Neu- 
trapen) in dry powder which is dissolved 
in 2 cc. of water before use. One unit 
of penicillinase inactivates one unit of 
penicillin per minute at 25° and pH 
7.0. Stable in dry state; the solution 
retains potency for one week if it is 
refrigerated. 


Indications: For treatment of urti- 
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carial and serum sickness-like reactions 
due to penicillin, and prophylactically 
with drugs and vaccines containing small 
amounts of penicillin. 

Administration: Intramuscularly, but 
in anaphylactic reactions occurring 
within an hour or more it should also 
be given intravenously. Dosage, 800,000 
units. In long-standing reactions, a 
second injection may be needed 3 or 4 
days after the first. A third dose is 
rarely required. Action starts within 
an hour and lasts up to one week. 

Form Supplied: Single-dose 800,000- 
unit vial. 

Source: Schenlabs Pharmaceuticals, 
Inc., New York, N.Y. 


Pen-Vee L-A Tablets 

Description: Each two-layer (orange 
and yellow) tablet contains 250 mg. 
(400,000 u.) of phenoxymethyl peni- 
cillin (penicillin V, Pen-Vee), the drug 
being released rapidly from one layer 
and more slowly from the other. 

Indications: For infections caused by 
organisms susceptible to penicillin. 

Administration: Hemolytic strepto- 
coceal and susceptible staphylococcal 
infections, one tablet 3 times daily; 
pneumococcal, one tablet every 6-8 
hrs. for 5-6 days. Gonococcal, one 
tablet every 4-6 hrs. for 2 or 3 doses. 
To prevent recurrent attacks of rheu- 
matic fever, one tablet daily. For 
prophylaxis against bacterial endocardi- 
tis, one tablet every 8 hrs. from one day 
before to 4 days after tonsillectomies and 
tooth extractions. 

Form Supplied: Vials of 24. 

Source: Wyeth Laboratories, Phil- 
adelphia, Pa. 


Perin Syrup 
Perin Wafers 

Description: Each 5 cc. (teaspoonful) 
of syrup and each wafer contain piper- 
azine calcium edathamil equivalent to 
500 mg. piperazine hexahydrate. 


Indications; Anthelmintic for pin- 
worm and roundworm. 
Administration: 7-day schedule to 


eradicate pinworms; 1-day schedule to 
eradicate roundworms. See NND mono- 
graph on piperazine calcium edathamil, 
THIS JOURNAL, 18, 112(Feb. 1957). 

Form Supplied: Syrup in 4-oz., 1-pt., 
and l-gal. bottles. Wafers in bottles 
of 30. 

Source: Endo Laboratories, Richmond 
Hill 18, N.Y. 
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Ritalin for Injection 
Description: 
Each vial contains 
(methylphenidate) 
HCl, 100 mg., and 
lactose, 100 mg., in 
-. @ lyophilized form, 
= eae together with a 10- 
ml. vial of solvent containing chloro- 





butanol 0.5%, citric acid 0.5%, sodium | 
citrate 0.5%, and propylene glycol 1% © 


in water. 

Indications: To overcome drug-in- 
duced lethargy; for recovery from bar- 
biturate overdosage or from barbiturate 
anesthesia; for increased response to 
psychotherapy. 


Administration: By i.v., i.m., or s.c. | 
Emergency use: inject i.v. | 
30 to 50 mg. methylphenidate HCl; | 


injection. 


repeat every 30 min. as indicated. 
Drug-induced lethargy: daily dose of 
30 mg. in 2 or 3 divided doses; for rapid 
effect 20-30 mg. may be given parenter- 
ally followed by oral medication. Post- 
anesthesia: 0.1—0.2 mg. per lb. of body 
weight given parenterally. Psychiatric 
conditions: 10-20 mg., repeated every 
30 min. as required. 


Form Supplied: Multiple-dose 10-ml. | 


vials. 


Source: Ciba Pharmaceutical Prod- | 


ucts Inc., Summit, N.J. 


Other New Products 


(Including chemicals, clinical trial drugs, 
diagnostic aids, and equipment for the re- 
tail and hospital pharmacy.) 





All-The Vitamins and Minerals 
Capsules 
All-The Vitamins and Minerals 
Therapeutic Capsules 

Capsules containing comprehensive 
formulas of vitamins and minerals for 
dietary supplement and therapeutic 
capsules, containing 31 vitamins and 
minerals including lipotropics, bioflavo- 
noids, intrinsic factor, and lysine, are 
marketed by West-ward. 


Autrinic—Intrinsic Factor 
Concentrate 

A new intrinsic factor concentrate 
(Autrinic) which augments absorption 
of vitamin By. in patients with all forms 
of anemia has been developed by 
Lederle Laboratories. The older form 
of intrinsic factor concentrate was fully 
useful only in pernicious anemia patients. 
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Autrinic is available in bulk to pharma- 
ceutical manufacturers from American 
Cyanamid Co., Fine Chemicals Division. 


Cortrophin-Zinc Disposable Syringe 

Disposable syringe units containing, 
in each, a l-cc. cartridge of 40 USP units 
of a fine aqueous suspension of cortico- 
tropin adsorbed on zinc hydroxide for 
repository action (1-3 days), are mar- 
keted by Organon Inc. for use as a 
stimulant to the adrenal cortex to pro- 
duce its corticosteroids. Dosage must 
be adjusted to each patient. Supplied 
in packages of one and sleeves of 3 units. 


Deterjel Aromatic Spray 

A spray solution containing tyrothri- 
cin 0.02%, pyrilamine maleate 0.25%, 
benzalkonium chloride 0.05%, phenyl- 
ephrine HCl 0.25%, methylparaben 
0.08%, propylparaben 0.02%, in an 
aqueous base (pH 7), is marketed by 
Bruce Parenterals for use as an antibio- 
tic intranasal decongestant. Dosage, 
spray several drops in each nostril and 
repeat in 4 hrs. if necessary. Supplied 
in pint bottles. 


Dilcoron Tablets 
Sublingual - oral tab- 
lets, each consisting 
‘ie of an outer layer con- 
taining 0.4 mg. ('/150 
gr.) glyceryl trinitrate, 
a middle citrus flavored 
layer, and an inner 
core of 15 mg. pentae- 
rythritol tetranitrate, are marketed by 
Winthrop Laboratories for use in angina 
pectoris. Prophylactic dosage: one 
tablet (swallowed whole) 4 times daily 
before meals and at bedtime. Ther- 
apeutic dosage in acute attack or if 
attack is anticipated: one tablet held 
sublingually until the citrus flavor dis- 
appears, then the remainder is swallowed. 
Supplied in bottles of 100. 






° » 
DILCORON 





Dioctlyn Concentrate 

A solution containing, in each cc.: 
dioctyl sodium sulfosuccinate, 100 mg.; 
saccharin 2%; and glycerin 10%, in a 
D-sorbitol syrup base, is marketed by 
Bruce Parenterals for use as a stool 
softener in the treatment of chronic 
constipation. Dosage of 1:4 dilution 
with water: adults, 1 teaspoonful once 
or twice daily in milk, fruit juice, or 
milk of magnesia; children, 15 drops or 
more. Supplied in pint bottles. 


Dioctyl with Danthron 

Capsules containing dioctyl sodium 
sulfosuccinate and danthron are mar- 
keted by West-ward as a stool softener 
and laxative combination to combat 
constipation. 


Dipsal Tablets 

Blue, sugar-coated tablets containing, 
in each: dipyrone, 62.5 mg.;  salicyl- 
amide, 180 mg.; -aminobenzoic acid, 
180 mg.; vitamin C, 20 mg.; and Buy, 


2.5 meg., are marketed by U.S. Stand- 
ard Products Co. for use in the treat- 
ment of selected rheumatoid patients 
and in conditions involving pain and 
muscle spasm. Dosage, 1 or 2 tablets 
initially, followed by one every 4 hours 
as necessary. Supplied in bottles of 
100 and 1,000 tablets. 


Guronsan 
Hydronsan 

The Byron Chemical Co. is the U.S. 
distributor for Gurosan (glucuronolac- 
tone) and Hydronsan (sodium glucuro- 
nate isonicotinyl hydrazone) produced 
by the Chugai Pharmaceutical Co. of 
Japan. 


Magnocyl Capsules 

Capsules containing, in each, 250 mg. 
Magnocyl, propethyleneoxides (polymer 
of ethylene oxide and propylene oxide) 
are marketed by Paul B. Elder Co. The 
nonionic wetting agent is offered as a 
stool softener to relieve and prevent 
constipation, particularly associated 
with pregnancy and diverticulitis. Sup- 
plied in bottles of 100 capsules. 


Meprotobs Tablets 

Wallace Laboratories have marketed 
meprobamate (Miltown) in the form of 
400-mg. sugar coated tablets under the 
name Meprotabs. Indications are same 
as for meprobamate. Dosage is 1 or 2 
tablets 3 times daily; for insomnia, 2 
tablets before retiring. Supplied in 
bottles of 50. 


Nebs Tablets 

Yellow bisected tablets containing, in 
each, 5 gr. acetyl-p-aminophenol are 
marketed by The Norwich Pharmacal Co. 
for use as an analgesic. Dosage is 
limited to 3 doses in any 24-hour period. 
Supplied in bottles of 30. 


Neo-Hydeltrasol Nasal Spray 

A solution containing, in each cc.: 
prednisolone 21-phosphate (as sodium 
salt), | mg.; phenylephrine HCl, 2.5 
mg.; Propadrine (phenylpropanola- 
mine) HCl, 7.5 mg.; and neomycin sul- 
fate, in an isotonic, buffered vehicle, is 
marketed by Merck Sharp & Dohme 
for use in the management of allergic 
disorders of the nose and vasomotor 
and other forms of rhinitis. Dosage, 
3 sprays of 2-3 drops in each nostril 
every 3 hours. Supplied in 15-ce. 
plastic spray bottle. 


Panmycin KM Syrup 

A yellow, chocolate-mint-flavored 
syrup containing, in each cc.: tetra- 
cycline equivalent to tetracycline HCl, 
25 mg.; potassium metaphosphate, 20 
mg.; methylparaben 0.075%, propyl- 
paraben 0.025%, and sodium metabi- 
sulfite 0.1%, is marketed by The Upjohn 
Company for rapid, high tetracycline 
blood serum concentrations. Dosage, 
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adults, 2 teaspoonfuls (equivalent to 
250 mg. tetracycline HCl) every 6 hr. or 
4 teaspoonfuls every 12 hr.; children, 
10 mg. per Ib. of body weight, given in 
either 2 or 4 equally divided doses. 
Supplied in 2-0z. bottles and pints. 


Pentazets Troches 

Troches containing, in each: homary!l- 
amine HCl, -20 mg.; zinc bacitracin, 
50 units; tyrothricin, 1 mg.; neomycin 
sulfate, 5 mg.; and benzocaine, 5 mg., 
are marketed by Merck Sharp & Dohme 
for symptomatic relief of sore throat, 
particularly when cough is a trouble- 
some symptom. Dosage, 3 to 5 troches 
daily for 3 to 5 days. Supplied in vials 
of 12. 


Pentrasine to Pentraline 

McNeil Laboratories has changed the 
name of its product Pentrasine to Pen- 
traline. The formula [see Tuts Jour- 
NAL, 18, 629(1957)] of the tablets, 
which are used in prophylaxis against 
agina pectoris, has not been changed. 


Percobarb-Demi Capsules 

Blue and white capsules containing, 
ineach: dihydrohydroxycodeinone HCl, 
2.25 mg.; dihydrohydroxycodeinone 
terephthalate, 0.19 mg.; hexobarbital, 
50 mg.; homatropine terephthalate, 
0.19 mg.; aspirin, 224 mg.; phenacetin, 
160 mg.; and caffeine, 32 mg., are 
marketed by Endo Laboratories for use 
as an analgetic with sedation for day- 
time. The first four ingredients are 
half the strength in Percobarb cap- 
sules; the APC ingredients are full 
strength. Dosage, 1 capsule every 6 
hrs. May be prescribed by telephone in 
all states except La., R.I., Ind., Iowa, 
N.J., and N.Y., where state law does 
not permit oral prescription 


Percodan-Demi Tablets 

Scored pink tablets containing, in 
each: dihydrohydroxycodeinone HCl, 
2.25  mg.; dihydrohydroxycodeinone 
terephthalate, 0.19 mg.; homatropine 
terephthalate, 0.19 mg.; aspirin, 224 
mg.; phenacetin, 160 mg.; and caffeine, 
32 mg., are marketed by Endo Labora- 
tories as an analgetic for moderate pain. 
The first four ingredients are half the 
strength in Percodan tablets; the APC 
ingredients are full strength. Dosage, 
1 tablet every 6 hrs.; children 12 years 
and older, '/2 tablet; children 6 to 12 
years '/, tablet. May be prescribed by 
telephone except where state law does 
not permit. Supplied in bottles of 
100, 500, and 1,000. 


Peritrate 20 mg. w/Phenobarbital 
Yellow, monogrammed, scored tablets 
containing, in each: 20 mg. pentaeryth- 
ritol tetranitrate and 15 mg. pheno- 
barbital, are marketed by Warner- 
Chilcott Labs. for prophylactic treat- 
ment of angina pectoris and post-coro- 
nary disease, especially in cases where 
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Business means keeping up your contacts, doesn’t it? (Bartender!) 
Forget food, man—this deal (and every deal) is HOT! (Bartend- 
er!) Norm likes one for the road, too—though the road leads 
straight to avitaminosis. And a need for DAYALETS, with ten 
important vitamins in each Filmtab. Bottles of 50, 100 and 250. 


Obbott 


= Dayalets 


(ABBOTT’S MULTIPLE VITAMIN TABLETS) 


And with minerals: DAYALETS®-M .. . 10 vitamins, 9 minerals! 


90-Proof Norm needs some vitamin reform 


10 important vitamins 
in each tiny Dayalet: 


NTSC cana A A PR sicko nce vin ss tes 3 mg. (10,000 units) 
Witte i630 oh ces 25 mcg. (1,000 units) 
Thiamine Mononitrate..............-. 5 mg. 
Car TS NESS Sea ane GPa Ree er er ere a a 5 mg. 
IMATE St cist. wars “saQlehdcerorel eons 25 mg. 
Pyridoxine Hydrochloride............- 2 mg. 
Vitamin B,; (as cobalamin concentrate). 2 mcg. 
Metin RE ss ci res ba are t 0.25 mg. 
Calcium Pantothenate..............-.- 5 mg. 
ME AE PEA. 6 Son ok ve 6 ERS Cp 00,6 100 mg. 


®Filmtab—Film-sealed tablets, Abbott; pat. applied for. 
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sedation is desirable. Supplied in bot- 
tles of 100 and 500 tablets. 


Phenergan Suppositories 

Suppositories containing, in each, 25 
mg. Phenergan (promethazine) HCI are 
marketed by Wyeth Laboratories for use 
in prevention and control of emesis due 
to motion sickness, postsurgery, preg- 
nancy, and reflex actions; and for pre- 
vention and reduction of swelling, pain, 
and trismus in dentistry; and for man- 
agement of allergic conditions. Sup 
plied in boxes of 12. 


pHoam Cleanse Pac 

Doak Pharmacal Co. has marketed 
detergent cakes containing bithionol 
(pink applicator pad and cakes) or with 
bithionol, sulfur, and salicylic acid 
(yellow applicator and cakes) for skin 
cleansing and care for acne and similar 
conditions. Supplied as a_ package 
containing one sponge-like pad and 9 
cakes of detergent. 


Polymagma Suspension 

A flavored suspension containing, in 
each 30 cc.: Claysorb (activated atta- 
pulgite), 3 Gm.; dihydrostreptomycin, 
300 mg.; polymyxin B sulfate, 120,000 
u.; and pectin, 270 mg.; with methyl- 
paraben 0.05%, propylparaben 0.019 
and butylparaben 0.04% as preserva- 
tives, in an alumina gel vehicle, is 
marketed by Wyeth Laboratories for use 
in symptomatic treatment of diarrhea, 
particularly when due to streptomycin- 
or polymyxin-sensitive bacteria. Dos- 
age, orally, 20 cc. 3 or 4 times daily be- 
fore meals. Supplied in 8-oz. bottles. 


Premarin H-C Vaginal Cream 

A cream containing, in each Gm., 
Premarin (conjugated estrogens equine), 
0.625 mg., and hydrocortisone, 1 mg., 
in a nonliquefying base, is marketed by 
Ayerst Laboratories for use in treating a 
number of vaginal conditions which 
occur in the prepubescent and _ post- 
menopausal patient. Dosage, as in- 
dicated, given by means of an applicator 
calibrated to indicate 1 to 4 Gm. of 
cream to be administered. Supplied in 
l-oz. tube in package with applicator. 


Safplex Emulsion 

A sugar-free, palatable emulsion of 
safflower oil and containing in each 15 
cc. (tablespoonful): linoleic acid, 6.5 
Gm.; pyridoxine HCl, 5 mg.; and mixed 
tocopherols (antioxidant), 10 mg., is 
marketed by Lloyd, Dabney & Wester- 
field for use in lowering elevated blood 
cholesterol levels. Dosage, prophylac- 
tic, 1 tablespoonful 3 times daily; 
therapeutic in patients with hypercho- 
lesterolemia, 2 tablespoonfuls 3 or 4 


times daily. Supplied in pint and gallon 
bottles. 
Senobile Tablets 


Tablets containing, in each, concen- 
trate of standardized total active prin- 


ciples of 300 mg. senna pod plus 125 
mg. dehydrocholic acid are marketed 
by Purdue Frederick Co. as a constipa- 
tion corrective. Dosage, initially 1-2 
tablets at bedtime (maximum dose 3 
tablets twice daily); children over 60 
Ib., 1 tablet (maximum dose 1 tablet 
twice daily). Supplied in bottles of 
30 and 60. 


Sudafed Tablets 

Burroughs Wellcome 
& Co. have marketed 
Sudafed (pseudoephed- 
rine HCl) in 30-mg. 
sugar-coated __ tablets 
and 60-mg. scored plain 
tablets, for oral use as 
a nasal decongestant. 
Dosage, 30 to 60 mg. 3 or 4 tires daily; 
infants and children up to 6 years of 
age, as directed by physician. Supplied, 
both forms, in bottles of 100 tablets. 





Tetrazets Troches (Not R) 
The Merck Sharp & Dohme troches 
containing zine bacitracin, tyrothricin, 


and neomycin sulfate, with benzocaine, 
may be sold without a prescription, pro- 
vided directions for use are on the pack- 
age, according to an FDA ruling effective 
Nov. 8, 1957. 


Tryptar Ointment 2-Oz. Tube 

The Armour Laboratortes have mar- 
keted their ointment containing trypsin, 
chymotrypsin, bacitracin, and _ poly- 
myxin, in a 2-oz. tube in addition to 
the half-ounce tube. 


V-Cillin Drops 

Eli Lilly & Co. has marketed its V- 
Cillin (penicillin V, phenoxymethyl 
penicillin) in a cherry-raspberry flavored 
dry form to be mixed at time of dispens- 
ing to form a suspension to be adminis- 
tered orally to young patients with the 
aid of a dropper calibrated to deliver one 
dose of the liquid containing 125 mg. of 
penicillin V. Dosage is 125 mg. every 
6 hours without regard to mealtimes. 
Supplied in a package containing 1.5 
Gm. of V-Cillin for suspension and a 
plastic dropper. 
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New Prescription Products 


Listed by Product Name 


Albamycin, sterile, Mix-O-Vial, Upjohn, 53 

Albaplex caps. (vet.), Upjohn, 54 

All-the Vitamins and Minerals caps.,—thera- 
peutic caps., West-ward, 108 

Autrinic—intrinsic factor conc., 
Cyanamid, 108 


American 


Cal-Ron O.B. tabs., Rowell, 54 

Chrysarobin, Aceto Chemical, 54 

Compazine syrup, SK&F, 54 

Cortrophin-zinc disposable syringe, Organon, 
109 


Corybio Layertabs, U.S. Standard, 54 
Coumadin sodium inj., —tabs., Endo, 108 


Dartal tabs., Searle, 53 

Deterjel aromatic spray, Bruce, 109 
Di-Isopacin tabs., Consolidated, 54 
Dilcoron tabs., Winthrop, 109 

Dioctlyn conc., Bruce, 109 

Dioctyl with Danthron, West-ward, 109 
Dipaxin tabs., 1 mg., Upjohn, 54 
Dipsal tabs., U.S. Standard, 109 
Dropsprin susp., Smith, 54 


Falvin caps., Lederle, 54 


Guronsan, Byron, 109 
Hydronsan, Byron, 109 


Influenza virus vaccine, monovalent Asian, 
Lederle, 53 

Isuprel-Franol tabs.,— Mild tabs., Winthrop, 
54 


Ketostix reagent strips, Ames, 54 


Laboratory weight catalog, Troemner, 54 
Lenic w/Niacin caps., Crookes-Barnes, 54 
Levophed Ampuls, 2-cc., Winthrop, 54 
Liquimat lotion, Texas Pharmacal, 54 


Magnocyl caps., Elder, 109 
Medrol tabs., Upjohn, 53 
Meprotabs tabs., Wallace, 109 
Midicel tabs., PD, 108 


Nebs tabs., Norwich, 109 

Neo-Hydeltrasol nasal spray, Merck S & D, 
109 

Neutrapen for inj., Schlenlabs, 108 


Panalba caps., Upjohn, 53 

Panmycin KM syrup, Upjohn, 109 

Pentazets troches, Merck S & D, 109 

Pentrasine to Pentraline, McNeil, 109 

Pen-Vee L-A tabs., Wyeth, 108 

Percobarb-Demi caps., Endo, 109 

Percodan-Demi tabs., Endo, 109 

Perin syrup,—wafers, Endo, 108 

Peritrate 20 mg. w/phenobarbital, Warner- 
Chilcott, 109 

Phenergan suppos., Wyeth, 111 

Pepulcin tabs., Ives-Cameron, 55 

pHoam Cleanse Pac, Doak, 111 

Polymagma susp., Wyeth, 111 

Premarin H-C vaginal cream, Ayerst, 111 

Pretab Tabocap, U.S. Standard, 55 


Ritalin for inj., Ciba, 108 
Romilar CF caps., Roche, 55 
Roncovite-MF tabs., Lloyd, 55 


Safflor caps., Haug Drug, 55 

Safplex emulsion, Lloyd, D & W, 111 
Senobile tabs., Purdue Frederick, 111 
Spontin for inj., Abbott, 53 

Sterolone tabs., Rowell, 53 

Sudafed tabs., B. W. & Co., 

Surfactol-45 and Sartasteh- 100, aS 55 


Tetrazets troches (not Rx), Merck S & D, 111 

TFL dropper, Fazio, 55 

Thorazine ampuls, SK&F, 55 

Triaminicin tabs., Smith-Dorsey, 55 

Triaminicol syrup, Smith-Dorsey, 55 

Tricofuron vaginal suppos. improved, 
—vaginal powder improved, Eaton, 55 
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Trisulfaminic susp.,—tabs., Smith-Dorsey, 


Tryptar oint. 2-oz. tube, Armour, 111 
Tylenol drops, McNeil, 55 


Urologic Soln. G, Abbott, 55 


V-Cillin drops, Lilly, 111 
Vita-Metrazol Elixir, Knoll, 5 


Wigraine suppos., Organon, 55 


Zactirin tabs., Wyeth, 53 


Listed by Manufacturer 


Abbott Laboratories 
Spontin for inj., 53 
Urologic Soln. G, 55 


Aceto Chemical Company 
Chrysarobin, 54 


American Cyanamid Co. 
Autrinic—intrinsic factor conc., 108 


Ames Company 
Ketostix reagent strips, 54 


Armour Laboratories 
Tryptar oint. 2-oz. tube, 111 


Ayerst Laboratories 
Premarin H-C vaginal cream, 111 


Bruce Parenterals 
Deterjel aromatic spray, 109 
Dioctlyn conc., 109 


Burroughs Wellcome & Co. 
Sudafed tabs., 111 


Byron Chemical Co. 
Guronsan, 109 
Hydronsan, 109 


Ciba Pharmaceutical Products Inc. 
Ritalin for inj., 108 


Consolidated Midland Corp. 
Di-Isopacin tabs., 54 


Crookes-Barnes Laboratories, Inc. 
Lenic w/Niacin caps., 54 


Doak Pharmacal Co. 
pHoam Cleanse Pac, 111 


Eaton Laboratories 
Tricofuron Vaginal Suppos. Improved, 
—vVaginal Powder Improved, 55 


Paul B. Elder Co. 
Magnocyl caps., 109 


Endo Laboratories 
Coumadin sodium inj., —tabs., 108 
Percobarb-Demi caps., 109 
Percodan-Demi tabs., 109 
Perin syrup, —wafers, 108 


Thomas Fazio Laboratories 
TFL dropper, 55 

Haug Drug Company 
Safflor caps., 55 

Huron Chemicals, Inc. 
Surfactol-45 and Surfactol-100, 55 

Ives-Cameron Company 
Pepulcin tabs., 55 

Knoll Pharmaceutical Company 
Vita-Metrazol elixir, 55 

Lederle Laboratories 


Falvin caps., 54 
Influenza virus vaccine, monovalent Asian, 


Eli Lilly & Co. 
V-Cillin drops, 111 
Lloyd Brothers 
Roncovite-MF tabs., 55 
Lloyd, Dabney & Westerfield 
Safplex emulsion, 111 
McNeil Laboratories 
Pentrasine to Pentraline, 109 
Tylenol drops, 55 


Merck Sharp & Dohme 
Neo-Hydeltrasol nasal spray, 109 
Pentazets troches, 109 
Tetrazets troches (not Rx), 111 


Norwich Pharmacal Co. 
Nebs tabs., 109 


Organon Inc. 
Cortrophin-zine disposable syringe, 109 
Wigraine suppos., 55 


Parke, Davis & Company 
Midicel tabs., 108 


Purdue Frederick Co. 
Senobile tabs., 111 


Roche Laboratories 
Romilar CF caps., 55 


Rowell Laboratories 
Cal-Ron O.B. tabs., 54 
Sterolone tabs., 53 


Schlenlabs Pharmaceuticals, Inc. 
Neutrapen for inj., 108 


G. D. Searle & Co. 
Dartal tabs., 53 


Smith-Dorsey 
Triaminicin tabs., 55 
Triaminicol syrup, 55 
Trisulfaminic susp., —tabs., 55 


Smith, Kline & French 
Compazine syrup, 54 
Thorazine ampuls, 55 


Martin H. Smith Co. 
Dropsprin susp., 54 


Texas Pharmacal Company 
Liquimat lotion, 54 


Henry Troemner, Inc. 
Laboratory weight catalog, 54 


Upjohn Company 
Albamycin, sterile, Mix-O-Vial, 53 
Albaplex caps., (vet.), 54 
Dipaxin tabs., 1 mg., 54 
Medrol tabs., 53 
Panalba caps., 53 
Panmycin KM syrup, 109 


U.S. Standard Products Co. 
Corybio Layertabs, 54 
Dipsal tabs., 109 
Pretab Tabocap, 55 


Wallace Laboratories 
Meprotabs tabs., 109 


Warner-Chilcott Laboratories 
Peritrate 20 mg. w/phenobarbital, 109 


West-ward, Inc. P 
All-the Vitamins and Minerals caps. 
—therapeutic caps., 108 
Dioctyl with Danthron, 109 


Winthrop Laboratories 
Dilcoron tabs., 109 
Isuprel-Franol Mild tabs., 54 
Isuprel-Franol tabs., 54 
Levophed Ampuls 2-cc., 54 


Wyeth Laboratories 
Pen-Vee L-A tabs., 108 
Phenergan suppos., 111 
Polymagma susp., 111 
Zactirin tabs., 53 
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| Bristol Laboratories Inc. 


Tetrex Intramuscular ‘250’ 
4, Feb. 3rd cover 


Bulman Corporation 
Store Planning and Equipment... 49 


| Chesebrough-Pond’s Inc. 


Vaseline Petrolatum Gauze, U.S.P. 112 


| C. B. Fleet Company, Inc. 


COU SIEIG ooo ce ie bho! gts Fisis 
Fleet Enema Disposable Unit... . 


Geigy Pharmaceuticals 


| Hynson, Westcott & Dunning 


Thantis Lozenges. .Jan., Feb. 4th cover 


| Language Guild 


| Eli Lilly and Company 


Vi-Mix Drops 


J. B. Lippincott Co. 


Literature of Pharmacy 


| Mack Publishing Company 


Remington’s Practiceof Pharmacy 25 


112 JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


Merck Sharp & Dohme 
Diuril 


Parke, Davis & Company 
Abdol with Minerals............ 23, 94 


Philadelphia College of Pharmacy 
and Science 


A. H. Robins & Company, Inc. 
January Check List 


Roche Laboratories 
Tashan Cream 


Roerig Division, Chas. Pfizer & Co. 
Viterra Tastitabs 


Schering Corporation 
ety © SUCTONIS. 050s. cee ‘ 
Jan., Feb. center sprea¢ 


Smith, Kline & French Laboratories 
Benzedrex Inhaler 
Compazine Multi-Dose.......... 
Thorazine Multi-Dose iY 
Vi Sorbin 


Squibb 
Kenacort 
Spectrocin-T 


The Upjohn Company 
Unicap 


Warner-Chilcott Laboratories 
Peritrate Jan. 3rd covel™ 
Agoral, Anusol, Gelusil, Peritrate, 

Proloid, Tedral 


West-ward, Inc. 
1958 catalog 
Vitamins and Minerals Capsules. . 


Winthrop Laboratories, Inc. 
Isuprel-Franol Tablets 
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